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The Scottish Scales 


report containing revised recommendations to 
bring the salaries of other members of the hospital staffs 
into line with the new figures announced by Mr. Aneurin Bevan 
when he introduced the code of improved conditions and salaries 
in November last, on behalf of both his own department and the 
Department of Health for Scotland. The new figures affect all 
ranks of hospital staffs, except the matron, but do not include 
the staff of the public health services—the district nurse, health 
visitor, school nurse, and tuberculosis visitor or the higher grades 
in these services. The figures for general hospital staff and male 
hospital staff are published on page 377 this week (other scales 
will appear next week, affecting other types of hospital) and will 
be of great interest to British nurses, as the Rushcliffe Committee 
has not published revised figures for these different ranks since 
Mr. Bevan’s announcement, though it is an open secret we believe, 
that they are under consideration. 

All the new scales will be payable from January 1, 1946, in 
the same manner as the scales announced in November, 7.¢., half 
the increase is payable from January 1, 1946, and the whole 
increase from April 1, 1947. This long delay in meeting the 
final increase seems to have little to support it beyond the fact 
that nurses have been for so long underpaid that their employers 
do not feel the need to meet the position promptly. The teaching 
profession has recently been awarded a much larger increase 
especially the primary school teacher—and there was no sugges- 
tion of giving the increase in this slow fashion, which delays the 
full implementation of Mr. Bevan’s promise made early in 
November by practically 16 months. The domestic hospital 
staffs have also recently received a far greater increase on the 
Hetherington Scale without any postponement by dividing the 
increase into two parts. Would doctors be treated on the same 
lines or only the nurse who has always been so patient about the 
financial return for her long hours of devoted work ? It is par- 
ticularly unfortunate in the case of the assistant nurse whose 
initial salary after enrolment is still below that of the domestic staff 
even at the English and Welsh figure of £90 a year: in Scotland, 
the starting salary for the assistant nurse is only £80 a vear. 

The new scales show increases for all ranks in salaries and 
scales of emoluments, varying from the £30 rise of the ward 
sister to rises of £40 to £50 for the sister tutor and £25 to {£55 for 
the assistant matron, according to the size of the hospital. 

There are some new features and anomalies in the new scale 
which will raise questions in the nurse’s mind and give rise to 
some disappointment. In the first place the new scale gives a 
salary for the theatre sister, which was not present in the first 
report and sets her salary, as in the Third Report, in which 
theatre sisters were mentioned, at less than that of the ward 
sister. In some hospitals the theatre post may have been con- 
sidered in the past to be a subsidiary one: in others the theatre 
sister has been considered a departmental sister and has had 
several theatres under her charge and very great responsibilities, 
as great as, if not greater than, that of other departmental sisters : 
further, her hours are the more likely to be erratic as it is less 
easy for her to get off duty at a fixed time. It will be a pity if 
the Taylor Scales result in this becoming always a junior post, 
since the whole success of surgical treatment is affected by the 
quality of her work and frequent changes in the holder of this 
post are undesirable. The limiting of the increases to three rises 

* Formerly The Taylor Committee, now The Wheatley Committee. 


HE Scottish Nurses’ Salaries Committee* has published a 
further 


of £10 compared to the ward sister’s rises of seems to 
indicate that the committee underestimate the 
that this post may have had in the past when it often carried 
a higher salary than that of the ward sister. 
Another change from the First Report is the 
the post of junior sister, with a salary of 4155 to 4185 a year 
No explanation is given of what a junior sister is. In the Third 
Report it was stated that the staff nurse was not to be classed 
automatically as a junior sister Is the intention that all ward 
sisters shall at first be designated junior sisters and, therefore, 
paid a lower salary ? The ward sister’s salary is not sufficiently 
high in comparison with other professions to justify such a step, 
since she is carrying the full responsibility and finding it all 
the more difficult because the duties are new to her. Or are 
certain posts to be designated junior at of each 
hospital ? If so, it may well happen that the so-called “‘ national 
is falsified and the sister in one institution may be receiving 
same work as her colleague in another 
‘the Tavlor 


importance 


introduction of 


the discretion 


scale ”’ 
a lower salary but doing the 
institution, although both are supposed to be paying 
scale a 

Again, in the tutor 
there is an anomaly which 
sister tutors are graded as before into 
tutors in sole charge and senior sister tutors in cha 
matron scales are graded accord- 
ing to the number of beds in the rhe result is that in 
the smaller hospitals the sister tutor will receive a higher salary 
than the matron, while in the hospital the sister 
tutor will receive less. This jumping financial 
positions of these two officers is not satisfactory. As long as the 
a higher salary 


sister and the assistant matron 


requires fresh consideration 


qualified tutors, 
rge of one or 
more assistants. The assistant 


hospital 


assistant 
relative 


about the 


assistant matron, as well as the matron, receives 


H.R.H. Princess Elizabeth, with little Jean Davis, aged 6 a patient in the 
Princess Elizabeth ward of the Queen Elizabeth Hospital for Children, E.2., 
who is nursing a doll presented by the Princess 









Above : Greek girls, visiting England and Wales to train as nurses, outside the United Ser- 
vices Women's Club, W.1., where they met members of the nursing services (see ‘* Nursing 
Mr. Aneurin Bevan, Minister of Health, with Lieutenant- 
General J. G. Murchie (representing the Canadian Government), reading the inscription on 
the facade of the Canadian War Hospital at Cliveden, Taplow, Bucks, presented to Britain 


Times,’’ May 11, p. 357). Right : 





Nurses’ Bill ( Northern Ireland ) 


THE Government of Northern Ireland has just presented a Bill to 
the Northern Ireland Parliament which should eventually do much to 
bring the nursing profession in that country more in line with trends 
over here. It is divided in three parts. Part I provides for the forma- 
tion of a Roll of Assistant Nurses; the Joint Nursing and Midwives 
Council will prescribe the training and conduct examinations and there 
is provision for the formation of a committee of this Council which 
will contain representatives of assistant nurses. There are provisions 
for the restriction of the title ‘ nurse’ with safeguards for children’s 
nurses and other exceptions the Minister may make in ‘ regulations.’ 
Part II concerns agencies for the supply of nurses, the nurses and 
midwives they may supply, the licenses they must obtain and it 
exempts certain hospitals and nursing associations from these pro- 
visions. Part III deals with rules to be made by the Joint Council 
governing the training and certification of sister tutors, penalties for 
false representation and certain ways and means of interpreting the 
Bill in its development into an Act. 


The Committee Stage 


THE committee which on Tuesday began its de iberations on the 
National Health Service Bill is composed of 50 members of Parliament 
—this large size indicates the importance of the Bill. Twenty are 
members of Standing Committee C; the others have been selected by 
the party whips. They include medical men such as Dr. Clitherow, 


THE SCOTTISH SCALES 


than the senior sister tutor, there cannot be but a great tempta- 
tion for the most able teachers, because of their ability, to give 
up teaching and pass into the more lucrative ranks of the highest 
administrative posts. This leakage is undesirable if the quality 
of our teaching of nurses is to reach the highest levels. 

Salaries for male nurses are mentioned for the first time and 
relate more satisfactorily to the women’s scales than the Rush- 
cliffe scales awarded in the second Report. The training and 
employment of male nurses in Scotland has lagged behind the 
position in England and Wales. Scotland is short of nurses and 
the encouragement that these scales may well provide may 
help to lessen to some degree the shortage, especially to-day, 
when some men who have done nursing as their service during 
the war may chose to continue in the nursing profession. 

All nurses will welcome the fresh increases but may, perhaps, 
be excused from wondering whether the salaries are anything 
for which Mr. Bevan can feel justly proud when they are 
compared with the new Burnham scales for teachers and the 
salaries recommended by the Spens’ Report for doctors con- 
sidering the responsibilities and the relative importance of the 
work that the nurse does for the patient. 





(Continued from the previous page) 
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Dr. Comyns, Mr. Somerville Hastings, Dr. Morgan, Sir Henry Morris- 
Jones, Dr. Barnett Stross, Dr. Stephen Taylor. There are others with 
medical interests such as Mr. Linstead, Mr. Messer, Sir Harold Webbe 
and Mr. Willink, formerly Minister of Health and only three women— 
Mrs. Braddock, Mrs. Middleton and Mrs. Ridealgh Mr. Bowles is 
chairman and the Minister of Health, Mr. Aneurin Bevan and his 
Parliamentary Secretary, Alderman Key, are, of course, on the 
Committee. It will meet three times a week. 


“For as Much .. .” 


Dr. Barnardo’s Homes, that famous ‘ Parent’ institution has 
always received the warmest admiration of every thinking man and 
woman. During the eighty vears of its life, it has given to thousands 
of children the care and guidance they would otherwise have missed 
through loss of their parents. It has just been happily announced 
that Her Royal Highness, Princess Margaret has consented to become 
the president of the Barnardo’s Helpers League. 


For the West Indies Shortly 


IT HAS been announced that Miss B. Shenton, M.B.E., S.R.N., 
S.C.M., Health Visitor’s certificate, has been nominated by the Royal 
College of Nursing to undertake an investigation into the conditions of 
nursing in the West Indies for the Colonial Office. Miss Shenton, who 
is a trainee of St. Thomas’s Hospital, S.W.1., is at present Supervisor 
of Midwives and County Nursing Superintendent for Herefordshire, 
and has been granted the necessary three months’ leave of absence 
by that County Council. Miss E. E. P. MacManus, O.B.E. ex-matron 
of Guy’s Hospital, is the nominee of the General Nursing Council f 
same undertaking, and we feel that it augurs well for the future develop- 
ment of nursing in the West Indies that two such able members of the 
profession are visiting them. 


Ideas, People and Things 


It was recently stated that the Ministry of Labour appointments 
offices have a new way of finding the right job for the man or woman 
\ large proportion are ex-officers from the Services and there have 
been questions in Parliament concerning the length of time some have 
taken to get employment. Appointments offices will in future divide 
applicants into three groups—those best able to deal with ideas, people 
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and things. This grouping is of interest to nurses because in their 
profession all three groups play important parts. The best leaders— 
those who are planning new ways of teaching, of recruiting, of achiev- 
ing a corporate spirit in the hospital, of welcoming the patient, of 
helping him to get an incentive to recovery or a reorganised outlook 
on life, are obviously people with ideas. Every student nurse, or pupil 
assistant nurse, from the first day she enters the ward must deal 
adequately with both people and with things or the patients’ lives may 
be at stake. So nursing cuts right across the classification. No group 
can be left out without the profession, the patients and the healthy 
suffering 


Important Work 


THE increase in the birth rate—3,498 more in the March quarter 
than in the corresponding quarter of 1945—has caused the Minister of 
Health to seek new ways of supplying an adequate midwifery service. 
In circular 96/46 there are suggestions that admissions to maternity 
homes and hospitals should be according to priority of need (medical 
and home reasons) rather than order of application; that mothers be 
transferred during the puerperium to a ‘ post delivery ward’ to the 
care of State-registered nurses under the supervision of midwifery 
staff: that the time of domiciliary midwives be saved by the provision 
of cars and drivers; that all midwives be encouraged to return to full 
or part-time work. The Minister points out that under Defence Regu- 
lation 33 local supervising authorities can enable a midwife who has 
surrendered her certificate to resume practice and he also suggests that a 
greater use of male nurses and members of St. John Ambulance Brigade 
and the British Red Cross Society would free qualified midwives. 
We doubt, however, if there are many State-registered nurses who 
are not already doing ‘ important work.’ Many sick patients, especially 
in special hospitals, are not receiving the care they need for speedy 
and full recovery, many are stil] at home unable through lack of staff 
even to enter hospital. Like the midwifery services the nursing services 
are suffering from lack of foresight many years ago and also through 
lack of relation of conditions of work to the fundamental importance 
of the work. We, therefore, welcome the Minister’s proposal that 
midwives should have, not merely cars, but also drivers: together 
with his suggestions that houses for midwives should be incorporated 
in housing schemes th s marks a welcome and realistic outlook. 


Medical Treatment for School Children 


FINANCIAL arrangements for the treatment of school children in 
voluntary hospitals have been announced by Miss Ellen Wilkinson, 
Minister of Education. These are the outcome of discussions between 
various bodies, including the British Medical Association, the British 
Hospitals Association and Local Education Authorities, and it is 
suggested that the latter may pay the hospitals 75 per cent. of the 
actual cost of treatment (together with an honorarium for visiting 
physicians and surgeons) while the hospitals will meet the remainder 
of the cost. The Minister of Education will also approve payment by 
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THIS WEEK 


STUDENT NURSES’ ASS CIATION “ COMING-OF-AGE ”” 
CELEBRATIONS 


Will members of the Student Nurses’ Association Units willing to 
send contributions in the form of ingredients towards the birthday 
cake, please send these direct to :—Miss Duff-Grant, matron, Man- 
chester Royal Infirmary, Manchester, who has kindly undertaken to 
have the cake made by a student nurse at her hospital. 











authorities of fees to consultants for examination and treatment rf 
school children outside the hospitals arrangements I xpenditure will 


be approved retrospectively irom Apri ] 1945 These agreements 
will cover the whole country and are made without prejudice to any 
decisions reached on the National Health Service proposals now before 


] 


Parliament. They will be welcomed as useful measures to tide over the 
interim period before the new health plans are put into operation. 


A Hospital Grows 


THE Hospital for Tropical Diseases, 23, Devonshire Place, London, 
is now able both to take patients and to take State-registered nurses 
for a six months’ training in the care of patients with tropical diseases. 
It is good to hear too that the hospital is expanding as rapidly as 
possible: many patients are needing its care,as our correspondence 
columns show, many nurses asking for its teaching rhe present course 


is full. Evolution of Bacteria 


Germs have undergone evolution just as man has evolved. Dr. 
Robert Sutherland, Medical Advisor and Secretary of the Health 
Education Council, emphasized this in a recent lecture at a course 
arranged by the Ling Physical Training Association. As an example 
of move and counter-move in the battle between man and harmful 
bacteria he instanced the production of toxins by the bacteria, to 
which the body reacted with anti-toxins, which in turn the bacteria 
have tried to offset by such devices as the very resistant waxy capsule 
of the tubercle bacillus. “‘ We must consider that the struggle will 
continue to go in this way, that as we improve our methods of defence, 
so will the bacteria improve their methods of attack,’’ warned Dr. 
Sutherland. There was evidence in favour of the theory that originally 
bacteria did not live parasitically upon human beings. So long as 
bacteria remained outside the body, whether on the skin or on the 
lining of the gut or the respiratory tract, they generally did no harm, 
but, once they entered the cells and body fluids, they found themselves 
in optimum conditions—it was authoritatively estimated, for exa nple, 
that one cholera germ would, under imaginary optimum conditions, 
produce by the end of 24 hours a progeny weighing 1,00U tons. Dealing 
with the bacteria which were helpful to man, Dr. Sutherland spoke of 
the biosynthesis of the B vitamins in the intestine and of the danger of 
sulphonamides killing off the bacteria which carried out this synthesis 


SCOTTISH NURSES SALARIES COMMITTEE—Further Report on Revised Recommendations 
A.—GENERAL HOSPITALS 


Annual Value 


Grade Scale of Salary of Emoluments 
Sisters : 

[Theatre sisters.— £155 x £10 to £185 £120 
Junior sisters.— £155 x £10 to £185 £120 
Departmental sisters, Employer to build on ward 
Home sisters, House- sisters’ scale 

keeping sisters.— £130 
Night sisters and superintendents. 

(i) working underanight (i) Scale as for ward } 
superintendent; (Ii) sister; (ii) ward | £120 
in sole charge. sister scale plus /{ 

£25 annum. 

(iii) with one or more (iii) ward sister scale plus 

night sisters under her. £40 per annum. £140 
Sister Tutors : 

(i) qualified assistant £240 x £15 to £300 £140 
(ii) qualified in sole charge £270 x £15 to £330 +140 
(iii) qualified senior in £300 x £20 to £400 £150 

charge of one or more 
assistants. 

iv) unqualified sister ward sister scale + £20 
tutor. per annum £120 

(v) unqualified senior ward sister scale + {40 

sister tutor per annum £140 
Assistant Matrons: (In approved training schools) 

(i) Under 100 beds £180 x £15 to £270 ) 

(ii) 100 to 199 beds £225 x £15 to £285 £140 
(iii) 200 to 299 beds £225 x £15 to £300 
(iv) 300 to 499 beds £260 x £15 to £315 } 

(v) 500 to 599 beds A range of £300 to £430 
; with 4 annual increments 

of £15 in the range £150 
(vi) 1,000 beds and over As above, plus a responsi- 

bility payment of £50 to the 

principal assistant matron. £150 


Annual Value 


Grade Scale of Salary of Emoluments 
Assistant Matrons: (in non-training school 
(i) Under 100 beds No scale ) 
(ii) 100 to 199 beds £220 x £10 to £270 | 
ili) 200 to 299 beds {220 x £10 to £280 { £140 
(iv) 300 to 499 beds £240 x {10 to £300 J 7 
(v) 500 beds and over £270 x £15 to £360 £150 
Male Nurses : 
Inclusive 
Salary 
Enrolled assistant nurses Ist year {£239 4s. 


2nd year {249 12s. 

3rd year {£260 

4th year {£260 

5th year {£270 8s 

6th vear {270 8s 

7th year £280 16s. 

Sth vear {280 16s. 

Sth year {291 4s. 

{260 rising by annual 
increments of £13 to £312 


Staff nurses 


Charge nurses 


Ist year {£312 
2nd year £325 
3rd year £338 
4th year £351 
5th-9th yr. £364 
10th year {£379 12s 


Superintendent male nurses £330 x £15—{420 


[ Next week we shall publish the recommendations concerning salaries 
for nurses in infectious diseases hospitals, children’s hospitals, tuber- 
culosis hospitals and sanatoria, maternity hospitals and homes (including 
maternity departments in other hospitals)]} 





378 


NURSING TIMES, MAY 18, 1946 / : 


Above: very important is 


relationship be- 


THE VALUE OF EDUCATIONAL he right elas be 


PSYCHOLOGY* 


2.—Modern Methods and Their Uses 


in Schools of Nursing 


By Mrs. N. MACKENZIE, M.A., Oxon. 


Exposition is one of the most familiar of commonly accepted teaching methods : 
this method is supplemented by the frequent use of diegrams, models, charts and questions. 
effective participation of the pupils cannot be obtcined by mere outpouring of words : 
a clear diagram helps student nurses to grasp the structure and function of the kidney 


ing the needs of any given situation, especially when there 

are forces at work causing changes in the situation, and in 
adapting old and devising new methods. It would seem desirable 
then to examine what methods are available to-day in the field 
of education and to consider whether any or indeed all of them 
can contribute to the need in schools of nursing. 


Eleven Methods 


There are eleven such common methods of teaching at the 
disposition of the teacher: exposition; the seminar; the group; 
the individual or Dalton system; the heuristic system; demon- 
stration; the discussion; the project; the Socratic method; 
the actuality; the tutorial. Before briefly examining each of 
these, four general principles may be laid down which apply 
to them all : 

1. Participation, 


I has been seen that progress to some extent depends on study- 


Any teaching methods must be based on 
the principle that what matters is ‘effective participation ’ 
by the pupil in the class room. Most of the teacher’s activity 
takes place outside, in preparing, réading, tutorials, supervising. 
In the class room, the contribution of the pupil should be empha- 
sized, explicit in speech, reading, in some positive activity; 
or implicit in thinking and mental leaping ahead to the inevitable 
logic and argument. 
2. Consideration of Age and Subject——Not all methods are 
applicable in all age groups and in all subjects. There is a real 
difference in the way a first year and a third year nurse should 
be taught. 

3. The Danger of Habit—No one method should ever be 
followed slavishly or it will become a habit. Habits are good 


servants and bad masters, and to be at the mercy of one teaching 
method is as bad as to be at the mercy of a habit: there should 
be choice of methods and adjustment according to the situation. 

* Abstract of the second of a series of lectures given in the special course 
for sister tutors at the Royal College of Nursing. 





that the pupil will bring her 
difficulties for explanation 
instead of letting them 
accumulate so that she has 
no firm foundation for later 
advanced studies 
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4. Quiet Beginninys.—lt is never wise or necessary to embark 


on a change in method with a flourish of trumpets. New methods 
should be slipped quietly into the curriculum, tried out for a 
couple of months on one batch of pupils to see if they work. No 
one method will ever be an answer to all teaching problems by 
jtself, or to the problem of wastage. 

Teaching by Exposition.—This method is familiar to us all. 
When over-used or abused it is the method by which the teacher 
talks interminably and looks on her pupils as neat rows of pint 
jugs into which the milk must be poured—thus violating our 
principle of effective participation. Exposition should exist in 
its proper place but it should be supplemented by the frequent 
use of questions, models, diagrams and charts and not confined 
to an outpouring of words. The two chief uses of exposition 
are to convev knowledge through the ear and to evoke a class 
spirit. 

Teaching by the Group Method.—This consists of dividing the 
whole class into equal sized groups: a class of 24 can be divided 
into four groups of six or six groups of four according to the 
purpose to be served. The teacher then selects group leaders. 
Few adolescents are capable without guidance and training of 
electing the right leaders; they are apt to elect the vociferous, 
the popular or the good-looking. It is for the sister tutor and 
home sister to train the student nurse outside the class-room in 
the principles of democratic voting, but in the class-room it is 
for the teacher to select the leader and then for the leaders to pick 
their sides: each leader should have a turn of first choice. The 
groups should remain together for at least one month and if 
possible longer. To each group is allotted the same piece of work 
and each is responsible for producing that work properly done 
at the end of an allotted period. It may include written answers, 
diagrams, models, bibliography and so on. 

It is the group leader’s responsibility to collect her group, to 
pool their ideas and produce a decent piece of co-operative work. | 
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Such topics as the contents of the abdominal cavity, or the anatomy 
of the shoulder and pelvic girdles would give scope for activity 
by every member. Such activity is an essential feature of the 
group method and the leader must see that every member brings 
her contribution to the corporate production 

An example of the working of this method was seen in a class 
One lad of 163 who had been markedly 
during his school career, and who had always sat 


of adolescent boys. 


unresponsive 
near the bottom of the class, was in a group working in history 


on the reformers of the nineteenth century Che leader of the 
group found that this boy possessed an unsuspected gift for 
illustrative work: he produced a first class copy of a portrait 


of Robert Owen, a reproduction of the model] factory and the 
model school at Lanark. But you cannot reproduce a drawing 
without glancing at the letterpress, and for the first time in his 
life this boy had voluntarily done so. From being a dead weight 
in every class, he had come into his own and found there was 
something to which he could contribute and in which he 
share. 


( ould 


Working Together 


A second indirect educational result of the group method, 
which is important to nurses, is that five or six people work 
together and go on working together whether they like each 
other or not: since much of professional life rests on willingness 
and capacity to work with people possibly emotionally un- 
congenial, training in this is important. 

You will be amazed at the direct educational results of this 
method, at the amount of information the individuals collect for 
themselves and consequently always remember. The group 
method can be used for many subjects and at almost any stage 
in the training, except perhaps in the eight weeks preliminary 
training school where the students have not found their feet or 
shaken down together. 

Teaching by the Seminar Method.—This method is more 
restricted in its use; it is unsuitable to nurses in their first two 
years of training and can only be used in the third and fourth 
vears. It is also restricted by the numbers to be taught. A 
seminar should consist of eight or ten students and should never 
be more than twelve. The essence of the method is that one 
member writes a paper which should take not less than 15 
minutes and not more than 25 to read; the paper having been 
read the remainder of the class are at liberty to comment, ask 
questions of the writer, criticize, and to discuss in any form they 
like. You will see that the fifteen minutes paper restricts the 
use of this method to advanced studies since young people in the 
bezin-inz of their training have not the knowledge to write, 
discuss, criticize and comment with adequate background. It is 
an ideal method of revision for the nurse. A group of nurses 
in the third or fourth years can do much solid work in this way. 
I suggest, for example, ‘“ The Nursing of Three Cases of Hysterec- 
tomy ” as a subject: by the time the student nurse has collected 
and -expressed her experiences of nursing three such patients she 
will have revised much of her practical nursing, methods of 
treatment and anatomy and physiology. 

The function of the teacher in the seminar method is to allot 
the topics, to supply an answer in cases of real difficulty during 
the discussion and tactfully to prevent irrelevant discussion. A 
certain number of red herrings never do a class any harm bat 
too many are waste of time. It must be remembered that a 
seminar is the activity of the class, not of the group led by a 
teacher : the teacher is there to aid but not to lead. 

Teaching by the Actuality Method.—This method is of recent 
origin. It only came to birth about twelve years ago and at once 
proved a success. Cons and Fletcher in “ Actuality in Teaching ’ 
(price 2s.) describe its birth and the procedure to be followed. It 
consists in inviting to the outside experts, practis- 
ing executants, men or women of action who are engaged 
in the practice of a craft or an art, not to lecture on their work, 
but to answer any questions the pupils like to ask them. The 
pioneers of this method had grasped the educational principle 
that the basis of all true education is interest. When it was 
first tried out at a school in South London, the milkman, the 
postman, the dustman, the fireman and the policeman, in fact 
all the local executants came and they were a great success. After 
the milkman’s visit nothing would satisfy the pupils but a visit 
to the adjoining laboratory and hear a talk on the principles 
underlying Pasteurization. The use of the method lead to a 
demand for scientific information; if, on the other hand, the 


class 


pupils had been taken first to the laboratory more than half would 


have been completely disinterested. I suggest that the method 
might be emploved in hospitals when the almoner, dispet und 
social worker, etcetera could come, not to lecture, but to answe1 
questions Such a isitor might take about 50 minute and 
interest would be sustained and increased 

Teaching by the Individual or Dalton Method.—-This can be 
quietly slipped to the educational | ramme without over 
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responsibilities rest on het 1) to plete the assignmer 
2) to learn to manage her own tir 3) to help others 

I'he responsibilities of the teacher are 1) to plan tl en 
ment; (2) to correct the work wh« it is given in; (3) to givea 
short test, with questions which can be answered in short sentences 
and which test the grasp of reading do . 4) t ee the 
necessary books are available; 5) to be available herself at 
certain times so that pupils in real difficulties can consult her; 
(6) in some cases to give an introductory class on the matter 
the pupils are going to tackle; (7) if there appears to be a common 
stumbling block, to give half an hour elucidation to the 


assembled pupils 

The advantages of this method are that it 
work for herself; it gives her training in how to arrange her own 
work; it means that her pace and in 
own way provided she covers the assignment; it means she can 


makes the student 


she can work at own her 
give more time to a subject she finds difficult for she is able to 
be quick over the subjects she finds main difficulty 
in class teaching is that of accommodating the pace to the 
varying abilities of the pupils In the assignment system two 
or more questions can be given, one being labelled optional, one 
compulsory. The Dalton method the 
good pupil and helps the backward pupil by relieving her of a 
sense of pressure I feel sure that some of the wastage in the 
nursing profession is due to an intolerable intellectual pressure 
on quite capable girls who are working against time on tasks which 
are intellectually too difficult for them 


eas\ (one 


therefore gives scope to 


Teacher and Pupil 


If the right relationship is established between teacher and 
pupil, the pupil, when in difficulties, will come to the teacher for 
explanation. In class teaching methods the pupil is apt to 
accumulate difficulties and when she is doing advanced subjects 
in her third year she suffers excessively from, say, never having 
got the basic principles of simple anatomy right—Parkhurst’s 
‘ Education on the Dalton Plan ’’ sets this method out in full. 


Teaching by the Heuristic Metiiod.—This consists in the pupil 
acquiring knowledge for herself; the pupil finds out by experiment 
and reading. An early example of its use is seen in the story of 
Archimedes who ran stark naked into the streets of Svracuse 
because he had discovered specific gravity in his bath. In the 
use of this method to-day the pupil has already had some basic 
teaching but she has to make discoveries, either practical or 
theoretical, for herself For example, requiring 
answer from a class studying anatomy might be “ What are the 
means by which the nervous tissue in the brain and the spinal 
cord are protected ?’’ ‘‘ Where in the body do we find epithelial 
tissue and why ‘*How do sensations of light and sound reach 
the brain?” These are typical heuristic the 
answers do not come directly from the teaching the pupils 
must find them out for themselves. The possibilities are un- 
limited and very useful the method can be combined with 
teaching by exposition employing half an hour of each method 
in an hour’s class. 

* “The New Examiner’’ by Ballard gives 
tests which can be given: 


questions 


questions for 


helpful examples of the 


Doctors’ Salaries 


The Spens’ Repert (Report of the Inter-Departmental Committee 
on Remuneration of General Practitioners, H.M.S.O., 6d.), recommends 
that a recently qualified practitioner taking his first post as assistant 
receive a net income of at least £500; that, in a publicly organised 


service, 50 per cent. between 40 and 50 years old should have £1,300 
or more; slightly less than 10 per cent. over £2,000 and a few £2,500. 
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A CASE HISTORY OF ACUTE IDIOPATHIC 


PORPHYRIA 


WING to the extreme rareness of this disease, a few words 
O of description may be of some help and interest before 
giving the following case history: clinical por- 
phyrinuria is characterized by the passage of a pink pigment in 
the urine called uroporphyrin. It is not, as it was once thought, 
due to the excretion of a breakdown product of the blood. It 


may be classified into the following three types :— 


(a) Congenital Porphyrinuria.—In this type red urine is passed 
from birth. Boys are most commonly affected and the disease 
is characterized by the presence of the pigment in the bones and 
teeth making them appear pink, and in the skin, causing great 
sensitivity to light. Asa result, the skin blisters, distorting scars 
form, and the child may die from secondary infection. 


(b) Porphyrinuria Due to Drugs.—There are only a few of the 
most toxic and slowly eliminated barbiturate drugs which cause 
this disease, if given over a long period. It usually occurs in 
females and, though of a more chronic course, slightly resembles 
the third type with abdominal and nervous symptoms. 
Occasionally there is a slight degree of light sensitivity of the 
skin. 


(c) Acute Idiopathic Porphyrinuria), or its most modern name, 
Acute Idiopathic Porphyria.—The cause of this disease is un- 
known, it is neither caused by drugs nor inherited from child- 
hood. It usually occurs in young adults, mostly females, and in 
all cases there is marked tachycardia, hypertension and a 
tendency for the severity of the illness to fluctuate. In a high 
proportion of patients in this group the disease has a fatal 
termination. Acute porphyria may commence with the rapid 
onset of paralysis of the arms and legs, sometimes with con- 
vulsions leading to paralysis of the muscles of respiration and the 
vital centres. In the abdominal type of the disease there is a 
sudden onset of violent abdominal colic, vomiting and con- 
stipation; frequently these cases have been operated upon as 
abdominal emergencies—spasm of the stomach is found but 
nothing else abnormal. In the “ classic ”’ type of acute porphyria 
there are both nervous and abdominal symptoms, these may be 
so severe that there is a rapid onset of coma and death. 


Admission to Hospital 


On July 4, 1945, the patient described here, a member of the 
A.T.S., aged 23 years, was admitted to hospital for observation 
and abdominal investigation. Temperature on admission was 
98.4°F.; pulse, 96; respiration, 20. She gave a history of an 
‘ aching ’’ pain in the epigastric region for the past two or three 
weeks accompanied by vomiting, which occurred five to. ten 
minutes after taking solid food; insomnia due to the pain; loss 
of appetite; weakness in back; constipation and severe loss of 
weight (approximately one stone in two weeks). The menstrual 
cycle was regular and normal. 

On examination nothing abnormal was found apatt from 
obvious loss of weight, slight tachycardia and tremor and a 
dirty tongue. Hyperthyroidism was suggested. During the 
next few weeks various tests and examinations were made. 
X-Rays were taken of the stomach, duodenum and chest, and the 
urinary system was examined. The result was “‘ nothing abnormal 
detected ’’ in every case. The patient had not vomited since 
admission, although the other symptoms persisted. A sedative, 
in the form of Nembutal, gr. 3, was ordered and given each night 
with good effect. The general condition appeared to improve 
although the patient continued to complain of generalized pain, 
chiefly abdominal. The pulse continued to vary between 90 and 
100, and on the last day of the month, she vomited a small 
amount of yellowish green fluid. From then onwards a record 
was kept of fluid intake and output and it was discovered that a 
smaller amount of urine was being passed in comparison with the 
intake. Intramuscular injections of Pethidine, 50 mg., were 
ordered for the pain. Enemata were given to relieve constipation. 

On August 3, 1945, the patient vomited a small amount and 
the pulse rate rose to 120. Urine passed during the day was 
discovered to be pinkish in colour and had a characteristic odour. 
The doctor was immediately notified and porphyria in the urine 
was identified. The diagnosis was then given as acute idiopathic 


. 


By Miss E. K. PIPE, Student Nurse, King’s College Hospital S.E. 5 


porphyria. Twenty-four hourly specimens of urine were saved 
and examined from then on. Specimens of faeces were also saved. 

On August 4, 1945, the patient complained of severe pain in 
arms and legs and inability to move them. Her condition 
seemed weaker, the doctor was informed and, asa result of 
further examination, her name was placed on the ‘“‘ Dangerously 
Ill’ list. A strict record of fluid intake and output was kept. 

On August 6, 1945, the patient’s condition seemed to be 
becoming weaker and on this day it was found she was unable 
to move her hands. Pain in arms, legs and abdomen was very 
severe at times, but was somewhat relieved with an intramuscular 
injection of Pethidine, 100 mg. She took very little in the form 
of solid food, so nourishing fluids were given four hourly. All 
urine passed was pink in colour. The pulse now ranged from 110 
to 130. A simple enema was given to relieve constipation. 
Mouth washes were given and pressure points were treated 
four-hourly. 

The Neurologist’s Report 

On August 8, 1945, the patient was examined by the neurolo- 
gist, the report being, “‘ General loss of power in limbs but no 
actual paresis. The clinical signs suggest peripheral neuritis.” 
A lumbar puncture was performed but nothing abnormal was 
discovered. Injections of Vitamin B were ordered to be given 
daily. 

On August 10, 1945, the patient experienced some difficulty 
in swallowing and complained of severe generalized pain. She 
was unable to move her arms. Her general condition was becom- 
ing much weaker and she looked thin and wasted. She took 
very little solid food, but nourishing fluids, such as egg and milk, 
were given frequently. Pressure areas were treated and the 
mouth cleaned four-hourly. There was now no natural action 
of the bowels so enemas had to be given regularly : results were 
usually fair. All urine passed was carefully measured and saved 
for examination. It was now almost a port wine colour and the 
output was approximately half the intake. The pulse rate con- 
tinued to range between 120 to 130, while the temperature 
remained normal. 

On August 13, 1945, attacks of abdominal pain became more 
frequent and severe. Intramuscular injections of Pethidine, 
50 mg., were given with some effect. A continuous intra- 
venous injection of sodium bicarbonate, 6 per cent. solution, was 
set up at 1.30 p.m. and 1,200 c.c. were given followed by normal 
saline with glucose, 4.1 per cent. This had to be discontinued 
after 500 c.c had been given owing to the restlessness of the 
patient. The patient was catheterized for residual urine and 
16 ounces were withdrawn; it was still a port wine colour. 
Since then she passed urine frequently and during the next 
twenty-four hours a total of 80 ounces was passed. This was due 
to the strong diuretic effect of the sodium bicarbonate. Sodium 
citrate, 30 gr. in $ ounce, was ordered four-hourly, also tincture 
of belladonna, minims 15, with tincture of opium, min. 10, was 
ordered to be given, three times daily, to relieve abdominal spasms, 


Pain and Immobility 

On August 14, 1945, the condition improved slightly, and she 
was taking diet and fluids fairly well. As liberal a diet as possible 
was given. It was observed the patient had a vaginal discharge 
which appeared yellow, offensive, irritating, but not very profuse. 
A swab was taken and many Tyrichonomata vaginalis were 
found present. Lactic acid douches, 1 per cent. solution, were 
ordered to be given twice a day, with the insertion of a Stovarsol 
pessary each night. During the following week the patient 
continued to take fluid and diet fairly well. She still had 
abdominal pain and immobility of her arms. She passed urine 
fairly frequently, the output comparing more favourably with the 
intake; the urine itself continued to be port wine in colour. Her 
general condition remained about the same, but the pulse rate 
now varied between 130 to 140. The vaginal discharge cleared 
up and the douches were discontinued. 

On August 23, 1945, the patient was not so well. She com- 
plained of much generalized pain which was somewhat relieved 
with intramuscular injections of Pethidine, 50 mg. 

On August 24, 1945, the condition appeared much worse. 
Pain, particularly in the abdomen, was very severe at times. 
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She again experienced some difficulty in swallowing. 

On August 27, 1945, the patient was again examined by the 
neurologist, the report being: ‘‘ Weakness in the arms more 
pronounced, now amounting to paralysis; legs weak, but no 
paresis; practically all reflexes absent; and process now affecting 
the bulbar cranial nerves’ (which state is always fatal). The 
patient was slightly incontinent but in 24 hours she passed only 
a very small amount of urine. At times she seemed mentally 
confused and was very depressed. A continuous intravenous 
injection of normal saline and glucose, 4.1 per cent., was set up, 
and four litres were given followed by a half a litre of sodium 
bicarbonate, 6 per cent. solution. During the night the patient 
became extremely restless and muscular spasms of the limbs 
were noticed. It was found necessary to place her in a cot bed. 

On August 30, 1945, there were marked muscular spasms at 
times, the voice became husky and she was now experiencing 
difficulty with speech and swallowing. She also complained of 
severe pain in chest. An iron lung was prepared for use if any 
signs of respiratory embarrassment became apparent. The 
respirations were recorded four-hourly. 

On August 31, 1945, at 11 a.m., the patient was placed in the 
iron lung. The power was switched on for twenty-five minutes 
and off for five minutes. This seemed to give some relief after a 
while, although the general condition remained unchanged. 
The eyes became sore and inflamed and castor oil drops were 
instilled hourly. The mouth and pressure points were treated 
frequently. Nembutal, 3 gr., were given to relieve restlessness. 
The fluid intake for the day was 54 ounces, the output 13 ounces, 
incomplete, owing to some incontinence. A special nurse was 
allotted for both day and night. 

On September 1, 1945, the condition was unchanged. Eyes, 
mouth and pressure points were treated frequently. Sodium 
amytal, 1/6 grain, was given per mouth at 12 mid-day and again 


For the Student Nurse 


FINAL EXAMINATION FOR SICK CHILDREN’S NURSES 
Infant Care in Health and Disease and Medical Diseases of Children 
QUESTION 3.—What do you know of tuberculosis of the lungs in children ? 

Outline the treatment that would be advised. 

Tuberculosis of the lungs in children may be caused by either the 
human or bovine type of tubercle bacillus; it is almost invariably 
the former, but children are still too often infected through 
drinking tuberculous cow’s milk. If the child has not been 
previously infected, a tuberculous focus is started, and death of 
tissue results. The infection travels to the nearest lymph glands 
—the hilar glands—thus forming the primary tuberculous focus. 
During this early period the child becomes sensitive to the 
tubercle bacillus. When skin tests are carried out at the end of 
this stage they are positive. y 

The signs and symptoms of this infection of the lungs are (1) 
loss of strength and weight; (ii) fever, especially during evening rise 
of temperature; (iii) night sweating; (iv) cough and sputum 

Following the primary infection one of two things may happen : 
(1) the focus may heal by calcification, after which shadows are 
visible in an X-ray of the chest, or (2) the focus may not heal. 
In the latter case the gland grows larger and breaks down 
into a tuberculous abscess. If in the hilum of the lung, it may 
break down into the bronchi, with broncho-pneumonia as a result. 
Or the gland may rupture into an artery or vein, the spread 
leading to miliary tuberculosis; in which case the child dies 
from tuberculous meningitis within three weeks. 

Another form of tuberculosis in early life is epi-tuberculosis. 
Following the erosion of a bronchus, it is believed that the bacilli 
are coughed out to the periphery of the lung, causing a mild 
infection. The child usually has no rise of temperature and 
appears to be in fairly good health. 

Children suffering from tuberculosis of the lungs should 
be nursed in the fresh air. Ideally they should be sent to a 
Sanatorium where space is not cramped, and kept in bed until 
the fever subsides. Good, nourishing food is an essential part of 
the treatment, together with rich supplies of vitamins A and D, 
such as cod liver oil and halebut oil. 

Precautions must be taken with all discharge and excreta of 
these patients. These must be collected in proper receptacles 
and disinfected with carbolic acid lotion, 1 in 20, or other 
Suitable disinfectant, before disposal. All soiled dressings must 
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at 4 p.m. The iron lung was now switched on for forty-five 
minutes and off for fifteen minutes. The fluid intake for the day 
was twenty-nine ounces, the uriary output twelve ounces 

On September 2, 1945, the patient became very distressed and 
ill, her condition was now deteriorating rapidly. She had pyrexia; 
her temperature was 102°F., pulse 140, and hypostatic broncho- 
pneumonia was diagnosed. Intramuscular injections of penicillin, 
20,000 units, with coramine, 1.7 c.c., were ordered to be given at 
three-hourly intervals. She perspired profusely throughout the 
day and was incontinent of urine. It was found the urine stained 
the sheets a pinkish brown colour, 

On Sepiember 3, 1945, the patient was unable to swallow. A 
Ryle’s tube was passed intranasally and small, frequent feeds of 
milk were given. During the afternoon she collapsed; her colour 
became very cyanosed, the pulse was weak and the rate approxi- 
mately 160. An intramuscular injection of Coramine was given 
and carbogen was given using Tudor Edward’s spectacles, the 
Ryle’s tube having been removed. 

On September 4, 1945, the patient became very distressed in 
the iron lung. It was switched off and continuous oxygen was 
given using Tudor Edward’s spectacles. Her condition became 
weaker and there were periods of unconsciousness and delirium. 

On September 5, 1945, respirations ceased at 4.40 p.m. 

The case was summed up as follows :—The diagnosis remained 
in doubt and the condition was improving until August 3, when 
she passed pink urine. Examination of this showed por- 
phyrobilinogens. The condition thereafter deteriorated 
severely and steadily with the return of the abdominal pain and 
onset of ascending paralysis. She died after eight weeks in hospital 
and eleven weeks after the onset of the illness. Death was due 
to cardiac and respiratory failure in spite of the use of the iron 
lung. Respiratory failure led to pneumonia with the inevitable 
fatal result in one so debilitated. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 
be burnt immediately, and paper handkerchiefs should be used 
and similarly destroyed. All feeding utensils must be sterilized 
or otherwise disinfected. 

Sputum is extremely difficult to obtain from a child as it is 
invariably swallowed, but this difficulty is overcome by obtaining 
a specimen of the stomach contents. This can be done by washing 
out the stomach with a small amount of sterile normal saline. 


STATE EXAMINATION QUESTIONS, February 1946 
Final Examination for Mental Nurses 

*1. What is meant by schizophrenia (dementia praecox) 
What varieties of this disorder do you know and how do they 
differ from each other ? Describe the course of a typical case 
of any one variety. 

*2. What are the symptoms and course of a typical case of 
lobar pneumonia. Describe in detail the nursing management 
of such a case. 

*3. Discuss the ways in which a nurse may prevent deteriora- 
tion in chronic forms of mental illness. 

4. Describe the main symptoms that may be found in a case 
of hysteria. 

5. What is meant by sensation? What forms of sensation 
arise from stimuli applied to the skin? What disorders of 
sensation do you know, and how may they be caused ? 

6. What diseases are caused by deficiency of vitamins in the 
diet ? Describe one of the diseases you mention 

7. Write short notes on the following a 
(b) thalamus; (c) temporary patient; (d) tetanus; 


threadworms; 
(e) thrombosis. 


Final Examination for Fever Nurses 


* 1. What is 
purposes is it used ? 
administration ? 

* 2. What are the signs of cardiac failure in a patient suffering 
from severe diphtheria ? Describe briefly the nursing treatment 
of this complication. 

3. In what types of infection is penicillin used successfully ? 
Describe the different methods used in its administration. 

4. Give an account of the usual mode of onset of erysipelas. 
Describe the specific and general treatment of this disease. 

* Questions marked with an asterisk are compulsory. 


convalescent measles serum, and for what 
What is the usual dosage and mode of 
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Choosing the future men- 
tal nurse : an intelligence 
test at the Crichton Royal 
Mental Hospital,Dumfries 


R. M. McCorquodale formerly chairman of the National 
Advisory Council for Nurses and Midwives, took the 
chair at the recent conference at the Royal College of 

Nursing on mental health and the national plan, a position, 
he said he had accepted as he wanted to learn. After introducing 
the speakers, Miss M. Houliston, sister tutor, Crichton Royal 
Mental Hospital, Dumfries, and Dr. T. Beaton, O.B.E., medical 
superintendent, St. James’ Hospital, Portsmouth, he paid tribute 
to the work of civilian nurses during the war, particularly nurses 
in midwifery, mental and tuberculosis fields ; he believed they 
gave the greatest of all the service by women. Miss Houliston 
was the first speaker. 
New Psychiatric Units 

Everyone interested, she said, in mental health welcomes the 
publication of the Athlone Report. If, and when, its recommendations 
are put into force it will certainly mark a great step forward in the 
conditions of those who administer to the mentally ill, and this in 
turn cannot help but reflect on the welfare of their patients. It 
is apparent from this Report and the Bill of the new National Health 
Service that a great increase in the number of ‘mental nurses will be 
required in the near future. Not only will our mental hospitals 
require a large increase of nursing staff, but the new scheme envisages 
new psychiatric units as integral parts of the large general hospitals 
In fact, with the ever-increasing interest in somato-psychic medicine 
with its appreciation of the effect of the mind on the body the day 
is probably not far distant when al! nurses will be given some mental 
nursing training. I have been fortunate enough to work at a hospital 
where many of the improvements advocated in the Athlone Report 
have been put into force, and have seen for myself the great improve- 
ment in the status of the nurses which has resulted therefrom 

The problem of increaing the number of mental nurses can be 
considered from two aspects, firstly, that of recruitment, and secondly, 
that of prevention of wastage. I will deal with it under two headings :— 

1. Getting the right type of girl——Speaking from experience as a 
sister tutor I suggest that the proper use of certain mental tests can 
be of great assistance in the selection of girls likely to make successful 
nurses. These tests are a great advance on the Educational Tests 
formerly used by the General Nursing Council. At the Crichton 
Royal Menta! Hospital, Dumfries, we use the Matrix and the Mill 
Hill Vocabulary Tests, devised by Mr. Raven, the Director of 
Psychological Research at the Crichton Royal. They were taken 
up by the Government during the war and used in the placement of 
candidates into the various branches of the Navy, Army, and the 
Air Force. The Matrix Test is a test of innate capacity. It gives a 
fairly accurate indication of the candidate’s ability to learn. The 
Mill Hill Vocabulary Test is a test of verbal ability acquired as a result 
of previous education and therefore gives an indication of the level 
of education of the candidate. These two tests tell the examiner, 
first, whether the cand date has the inborn capacity to learn the 
duties of a nurse and pass the necessary examinations, and secondly, 
whether her level of education is such as to make her traininga 
practical proposition and whether she will require special coaching. 

The results of both tests divide candidates into five grades, and 
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MENTAL HEALTH AND THE 
NATIONAL PLAN 
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we have found that, while candidates who are in one of the first three 
grades in both tests are likely to make good nurses, very few in grade 
four are capable of passing the necessary examinations and no one 
in grade five has the slightest chance of becoming any sort of nurse, 
The tests keep out the girl who describes the vertebral column as con- 
sisting of 33 bones, your head sits on one end and you sit on the other. 
It is extremely important that no attempt should be made to try 
and make these tests give information which they were not devised 
to give. They do not pretend to say whether the candidate has the 
right temperament for a good nurse, whether she has the necessary 
interest or app'ication, and whether she has any specific attainment 
or powers of acquiring such attainments. It will merely bring mental 
testing into disrepute to read too much into the results of the tests, 
and so use them for purposes for which they were never intended. 
It will take years of research to produce satisfactory personality 
tests, that is, tests which will show whether a person is temperamentally 
or otherwise suited to be a good nurse, and it will be most unfortunate 
if such personality tests, once devised, are put to practical use before 
extensive testing has made it certain that they are satisfactory. 
Mr. Raven, like many other psychologists, is working on this problem 
of personality tests at the moment and I have his authority for this. 
The decisions as to whether or not the candidate is temperamentally 
or otherwise suited to nursing must depend, for the time being, on 
the matron’s interview, at which she takes into account the results 
of the mental tests with a history of mental and physical health. 


Alternative Avenues 

Some people may think that the last thing we want to-day is any- 
thing likely to prevent girls taking up nursing. But these tests 
should not be regarded as shutting the door on potential recruits to the 
nursing profession ; rather they open the door to alternative avenues. 
Surely, it will be agreed that it is bad policy to accept as a nurse, 
a girl who is unfit to pass the necessary examinations and who, sooner 
or later, would be lost to the hospital after much time and energy 
had been spent on her and by her. It is surely much more 
satisfactory for a girl to start training as an assistant nurse 
than later to have to do so, because she had failed in her attempt to 
become a nurse. These tests can therefore be used to prevent a girl 
from becoming discouraged, feeling frustrated and regarding herself 
as a failure because she finds herself unf.t to complete her nursing 
training. Instead, the tests lead to the girl starting at a slower rate 
which she is able to cope with and enjoy 

One can go a step further, and if it is apparent that the girl has 
not the intellectual ability required to become an assistant nurse, she 
can be advised to take up hospital domestic work. At the 
Crichton Royal Mental Hospital we started using these tests in July 
of last year, and the results have been very satisfactory. We test 
all candidates when they come to the hospital for their interview, 
and, according to the results, matron advises the girl as to her future. 
recruited as student nurses, while others are 
advised to train either as assistant nurses or to take up domestic 


the wards. We think that, as a result, the new staff are 
ever before, due 


The suitable types ar 


work in 
happier and more satisfied with their work than 
to the fact that each is doing a job of work suited to her capabilities. 

2. Making mental nursing attractive and satisfying to the nurse.— 
Before the nurse can take a genuine and personal interest in her 
knowledge and understanding of his 

I can unhesitatingly recommend 
which, in the case of the mental 


patient, she must have some 
illness, mental, physical or both. 
the preliminary training school 
nurse, should be for a minimum period of 8 

sin her practical training in the school and take a course 


nurse should begi 
of lectures there before entering the wards During this course she 


should be taught the elementary nursing and management of psychotic 
and neurotic patients, together with normal psychology and general 
symptomatology in all, I give 12 lectures on the former and six on 
the latter. A few lectures are given on the more common mental and 
nervous disorders. All that is aimed at, at this stage, is to enable 
the junior nurse to begin her education in this large subject and to 
familiarize her with the names and chief symptoms of the illnesses 
from which her patients suffer. In this course, lectures on anatomy, 
physiology, practical nursing, first aid, hygiene and dietetics are 
also given. I find the nurse also appreciates a few lectures on the 
principles of occupational and recreational therapies. 

Sister tutors in mental hospitals will welcome a revision of the 
General Nursing Council syllabus for mental nurses and the nurses 
themselves will feel very much more at ease when the General Nursing 
Council arrange that, at their Preliminary Examinations, they are 
examined by nurses who specialize in, and understand, mental nursing. 

Having passed the General Nursing Councii’s Preliminary Exam- 
ination the nurse should be taught the psychotic, neurotic and physical 
In my opinion,the most successful way of doing 

(Continued on page 384) 
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A HEALTH CENTRE 
IN AFRICA 


—One of Kenya’s Maternity and 
Child Welfare Clinics 


AKOGENI, six miles from Nairobi, Kenya, has its 

M own health centre, and every morning for the 
past ten years Miss Smith, who is a trainee of 
Edinburgh Royal Infirmary and a health visitor, has made 
the journey from her home at Muthaiga, on the outskirts 
of Nairobi, to Makogeni out on the plain. She holds 
ante-natal and post-natal clinics at which there are often 
20 or more patients, and she gives them helpful practical 
advice, making appointments with the lady doctor when 
necessary. The centre supplies daily milk, simple 
medicine and medical treatment if ordered by the doctor. 
Above : the future in the balance! A careful record of baby’s progress is kept. Miss Smith visits the mothers and helps them with all 
Below : a long drink of milk, provided by the clinic the little details which make life healthy and happy. She 









Above : outside the 
post-natal clinic mothers 
and babies wait their 
turn to see Miss Smith 


HEALTH 
IN THE 
HOME 


Right : Miss Smith 
watches a mother prepare 
a meal 













AWAY 
Below : the root of the 
trouble. Miss Smith in- WITH 


vestigates a bad tooth DECAY 








advises them on food for themselves and their children, 
the best ways of cooking it and when to give it. There 
is also a sewing class attached to the centre and she 
collects odd pieces of coloured materia! from her friends 
to relieve the dullness of the *‘ americana,’’ unbleached 
calico, which is the only material cheap enough to be of 
any practical use. 

Nairobi has other health centres of a similar nature, 
and many men and women are working to improve the 
living conditions of the African people. Miss Smith 
declares that she has seen many changes for the better 
during the ten years she has been working there. 
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this, both from the nurses’ and the hospital’s point of view, is by 
means of the Block System. The senior nurse is taken into the school 
for two periods of two weeks in the second and third years of her 
training. During this time she does no work in the wards, but contact 
is maintained by visits, when clinical demonstrations are given by the 
doctors and sister tutors. Visits are also arranged to special thera- 
peutic departments such as the insulin department and the theatre, 
where the nurse can watch a pre-frontal leucotomy operation, 

When the nurse has passed the General Nursing Council’s Final 
Examination, her education does not stop. She is given each year 
a post-certificate course, which lasts one week This is spent in the 
school and entirely away from the wards. Her studies inc!ude 
modern therapies, the theory and practice of nursing and normal and 
abnormal psychology. These courses are popular, encourage co- 
operation between school and wards, and thereby facilitate the train- 
ing of the nurse. In no walk of life more than in mental nursing 
is it true to say that, however important knowledge may be, the 
character of the person using it is much more important. 

Modern psychiatry, with its variety of interesting therapies, has 
done a great deal to make the work of a psychiatric nurse more inter- 
esting. Once the mental hospitals are in a position to staff all of their 
wards with domestic workers and the student nurse’s duties consist 
entirely of the nursing and management of her patients, her work 
will be as interesting, if not more so, than that of her colleagues; 
until this position is reached a hospital has few chances of recruiting 
and training the right type of girl so essential for this highly specialized 
work, At the Crichton, it has been possible to obtain enough domestic 
workers and it is hoped that wastage amongst our staff will be appre- 
ciably less, even after the lifting of the ‘“‘Stand-still Order’’ next month. 
The nurse relieved of domestic duties has more time to devote to 
the individual needs of her patients and, as a result, is more interested 
in, and satisfied with, her work. She is happier, not only during 
working hours, but also when off duty, for the success of our social 
life depends a good deal on the satisfaction we derive from our work. 
It is essential for hospital authorities to appreciate that satis- 
factory results can never be obtained without adequate equipment. 


Work and Living Conditions 

Psychiatric nursing has become very highly specialized and requires 
the right type of girl, but having recruited her, the hospital must see 
to it that living conditions are such that she remains in the service 
of the hospital. The Athlone Report rightly stresses the importance 
of this factor. There is no doubt that the living conditions and social 
amenities of the hospital must be of a sufficiently high standard if the 
nursing profession is to compete successfully with other occupations 
in obtaining a sufficient number of satisfactory recruits, but a nurse 
discouraged and frustrated at her work will never be happy and 
content, no matter how perfect the living conditions. 

In conclusion, I would like to stress the importance of improving 
the standard of the training of the mental nurse and of giving her 
every opportunity of fitting herself to be a worthy and efficient 
member of her profession. 

Dr. T. Beaton, 0.B.E., M.D., F.R.C.S., spoke of the National Hea!th 
Service Bill. He approved of the link between the mental health 
services and the general health services, but pointed out some diffi- 
culties. The mental hospital patient required different handling 
to other patients, and while the mental hospital understood physical 
disease a general hospital seldom understood patients with mental 
disorders. Few general hospitals had developed psychiatric units, 
although they could have done so since the Mental Treatment Act of 
1930. Another difficulty would be competing for grants with 
hospitals catering for dramatic surgical and medical diseases, for the 
regional hospital boards, containing only two “‘ persons with experience 


in mental health services,’’ would administer the block grants ; this 
would affect nurses as much as anyone else. Further, Dr. Beaton 
did not like the plan to dissociate hospital services from local 


domiciliary services ; the mental patient needed immediate specialist 
diagnosis and treatment and to move him from a general to a mental 
hospital was harmful. 

“I would like to see provision in the Bill,’’ he said, ‘‘ for educating 
the public in what mental disease and disorder mean.’’ There had 
been an interest during the war in psychological problems which should 
be met, for nearly everyone passed through some kind of mild mental 
disorder during some time in their lives. Returning to the nurse, 
Dr. Beaton said that the Bill would no doubt co-ordinate super- 
annuation and sick benefit schemes. He did not, however, like 
the plan to put three or six months experience in a mental hospital 
in the general nurse's curriculum ; no nurse should be approved 
by the-State for nursing the mentally sick who had not had two years’ 
experience in a mental hospital. He compared the position with 
that of doctors who would spend 18 months im the future to get their 
diploma in psychological medicine. Again, he disliked the idea of 
two levels of nurses, upholding the “‘ nursing assistant,’’ but not the 
certificated “‘ assistant nurse.” Finally, he spoke of the most 


important thing—the happy hospital and the understanding matron. 


DISCUSSION 


Dr. Bovill, who had been doing selection work during the war with 
the services, opened the discussion with the suggestion that nursing 
offered an excellent opportunity for research in personality tests ; 
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a record of each candidate’s personality pointers could be made, kept 
confidentially and compared after six months with a description of the 
considered opinion of the tutor and ward sisters. She criticized 
Miss Houliston’s use of the intelligence tests, saying she thought 
a girl in grade 4 who showed good qualities in the personality test 
would make a good assistant nurse. i 
Miss F. Taylor, sister tutor, Guy’s Hospital, spoke of the value of 
Guy’s psychiatric unit in interesting nurses in the work, and in 
supplying recruits to the mental hospitals ; she thought these links 
most valuable. Dr. Beaton said that in such units the patients were 
selected and therefore the experience they offered could not be compared 
to the work in the mental hospitals. Some units might be necessary, 
but he was not in favour of mental patients in general hospitals. } 
Miss M. Houghton, sister tutor, University College Hospital, pointed 
out that the object of the suggested inclusion of three or six months 
experience in a mental hospital was to give the State-registered nurse 
an insight into mental diseases so that she might treat her own patients 
better ; she might also become interested in the specialisation of mental 


nursing. Why, she asked, were mental hospitals against assistant 
nurses? What was the difference between an assistant nurse 
and a nursing assistant? Miss Houliston agreed with Dr, 


Beaton that a staff of registered mental nurses should be aimed at ; 
the Crichton did not train assistant nurses for it had sufficient recruits, 


Putting the Clock Back 

Dr. W. G. Masefield, medical superintendent Mental Hospital, 
Brentwood, and secretary of the Royal Medico-Psychological Asso- 
ciation, was also against the use of assistant nurses in mental hospitals; 
it would be putting the clock back and lead to all nurses in mental 
hospitals being assistant nurses except those in the admission block 
and sick bay ; in the future mental hospitals would have far fewer 
chronic sick. Meanwhile, there was a great shortage of beds; if 
the patients in every ward were halved, nurse and psychiatrist would 
be better able to give the necessary individual treatment. With 
regard to the Bill, it was important that the mental health services 
had been mentioned at all, and the boards were to have at least two 
representatives. ‘‘I am all in favour,” he said, “‘ of bringing the 
mental and the general nurse closer. I would start with teaching 
every nurse normal psychology in the preliminary training school— 
and I want joint preliminary training schools.” 

Miss N. Reed, sister tutor, Kent County Mental Hospital, Barming 
Heath, suggested there was a need for higher training for the mental 


nurse, for example, in occupational therapy and cookery. Would, 
she asked, the Royal Medico-Psychological Association, when it 


relinquished its existing examinations, start post-certificate courses ? 
Dr. Masefield and Miss Houghton both supported the need for post- 
certificate courses, the latter pointing out that the Horder Committee 
had considered a re-organization of the Diploma in Nursing. She 
asked if the speakers thought such‘high qualifications should be open 
to registered mental nurses or if they should first become State-regis- 
tered ; dual qualification was in any case necessary for tutors in mental 
hospitals. Miss Houliston thought it should be open to registered 
mental nurses, they needed a stimulus. 

Dr. E. S. Stern, medical superintendent, Central Hospital, Warwick, 
agreed with all that Miss Houliston had said. At the Central Hospital 
they were beginning the personality tests soon, and had used intel- 
ligence tests for two years. They used the Cattell test and the 
Terman-Merrill test. He saw all nurses after their training, and 
advised those who had done well to go on to general training, and 
those who had done badly to concentrate on their ward work, so 
making the patient become their teacher. He thought active mental 
nurses should be represented on the regional hospital boards as well 
as psychiatrists. A unified health service required a unified nursing 
service and he was, therefore, in favour of a comprehensive training; 
whatever the length of time in mental hospitals, the experience would 
be a step in the right direction, probably six months would be the 
best. It would be an advantage for mental and general nurses alike ; 
the general nurse now often staggered badly over the emotional side 
as she had no emotional standards. Many hospitals took great care 
of the nurses’ physical health, but few paid any attention to emotional 
health. He had found that a quarter to a third of their physical 
ills were due to emotional problems, many could be cleared up. 

Miss G. V. L. Hillyers, O.B.E., formerly matron of St. Thomas’s 
Hospital, S.E.1, suggested that if the mental health people drew 
up a first class introductory course it might draw recruits from general 
trained nurses. Mr. A. J. Sayer, secretary of the Society of Registered 
Male Nurses was disappointed at the lack of reference to male nurses, 
but Miss Houliston replied that they were trained side by side. 

Dr. E. C. Dax, medical superintendent, Netherne Hospital, Coulsdon, 
spoke of the advances in treatment in mental hospitals ; 70 to 80 
per cent. at the Netherne Hospital came out and got better. The 
relations were always told this, and now for every 400 patients they 
used to have they had 1,000. 

Summing up, Mr. McCorquodale stressed the importance of bringing 
the hospital service up to the level of the best rather than down to the 
level of tne worst. Miss H. Dey, C.B.E., R.R.C., matron of St. 
Bartholomew's Hospital, E.C.1, thanked the speakers and said the 
vast importance of mental hospitals was now generally realized, so 
was the importance of co-operation. The Supplementary Register 
would soon be a thing of the past. Mr. T. Lewis ably seconded the vote 
of thanks, including thanks to the College for so valuable a meeting. 
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ECRUITS to the nursing profession were 
often wasted through lack of co- 
ordination in the team responsible for 

training nurses, said Dr. Helen Taylor (wife of 
Dr. Taylor who was formerly chairman of the 


Tavlor Committee), taking the chair at a 
discussion on ‘‘ Teamwork in the Training of 
Student Nurses held during the post- 


certificate refresher course which was arranged 
at Aberdeen this spring by the Scottish Board 
of the Royal College of Nursing. The in- 
troduction of the Bill for a new National 
Heaith Service would increase the demand for 
nurses; the best use muSt be made of present 
nursing staff and mew recruits must be 
attracted. 

Miss F, E. Kaye, matron, the Royal Infirm- 
ary, Aberdeen, surveyed matron’s place in the 
team—as the head of the nursing school she was 
responsible for the recruitment, selection and 
training of student nurses, and recruitment 
was now the vital problem. The fundamental 
elements in any training scheme were 
always (1) technical skill, which could only be 
acquired in the wards (observation and 
experience remained the best teachers); (2) 
scientific instruction, taught in the classroom, 
which enabled nurses to understand their 
practical work, and (3) professional ideals and 
traditions, considered by some to be out of 
date, but nevertheless the attitude of the nurses 
towards their work was determined by the 
spirit in which they entered the profession. 

Practical Nursing 

The guide for training, the syliabus set by the 
General Nursing Council, should be the 
maximum but it was only the basic training 
which could be supplemented by post- 
registration certificates. The aim should be a 


as 


good practical nursing curriculum, not an 
inferior medical one. Matron was the co- 
ordinator of the team required to give 


theoretical and practical instruction to nurses 
—the members of the team were concerned in 
the care of the sick. She dealt with each 
member of the team in turn 





ate 


hast 





Patients—These provided the nurses with 
the experience in dealing with medical and 
surgical illmess and special diseases. If the 
latter were not found in one hospital, then 
grouping must provide for a reasonably wide 


basic training. 

Joard of Management.—The co-operation 
of the Board of Management or the Public 
Health Committee was essential—they allo- 


cated the finance which covered the cost of 
teaching and training, provided accommoda- 
tion and students’ equipment. They might 
also award prizes and scholarships, provide 
grants and opportunities for trained nurses to 
attend refresher courses. Keen interest 
attendance on speech days, prize presentations, 
etcetera helped enormously. 

Ward Sisters and trained Staff Nurses. 
These represented the backbone of the team. 
They were the most important teachers for 
their appointments were the most permanent. 
They taught by their example and by demand- 
ing a high standard of work and behaviour, 
and if sisters could devote more time to bed- 
side teaching, classroom work could be 
reduced. The time taken up with the medical 
officer’s ward rounds and clinical teaching 
could, with the co-operation of all concerned, 
be reduced. Ward sisters should take a 


greater part in the teaching side of training— 
their appointment as examiners in the various 
preliminary and final examinations would be 
an asset. 

Sister Tutors.—These were very necessary 
in any team but trained and certificated 
teachers were in short supply. 


When the 


TEAM WORK IN TRAINING 
STUDENT NURSES 


A Discussion at Aberdeen 


Board 
Sister 


assistant secretary of the Scottish is 
rewarded for her work she will see a 
Tutor’s Course in Scotland. Tutors should not 
be confined to the classroom but should have 
contact with the wards, ward sisters and the 
medical staff, and should help in the selection 
of candidates; they should work in the wards 
for at least four weeks in the year and they 
might join the professor’s clinical teaching to 
the medical students, watch operations and 
attend any special treatments. They should 
certainly be on the panel of examiners for the 
General Nursing Council and should help set 


the papers for the State Examinations 
Monthly meetings of ward sisters, and sister 
tutors, perhaps with matron as chairman 
would provide opportunities for discussing 


training problems which arise. 

The Medical Staff—This should be prepared 
to help in the teaching and training of nurses 
in classrooms and wards, with specialists for 
particular subjects. There should be,contact 
between the nurses’ school and the medical 
school if one is attached to the hospital 

Team work, concluded Miss Kaye, can assist 
in producing nurses who are sufficiently 
skilled, and with the right ideals, able safely 
to practise their profession By joining the 
Royal College of Nursing, which offered 
educational facilities for post-certificate study 
they would be enabled to keep abreast of th 
times. 

Miss I. Sorrie, sister tutor, Royal Hospital for 
Sick Children, Glasgow, outlined the sister 
tutor’s place in the team. She came between 
the medical member and the matron on the 
one side and the ward or departmental! sister 
and staff nurse on the other. The sister tutor 


could give matron valuable assistance by 
helping in the selection of candidates for 
training, by interviewing candidates after the 
matron and giving perhaps some form of 
intelligence test. She could also assist with 
the assignment of nurses to the wards and 
various departments, advising matron as to 
the student’s need for more experience in a 


particular branch because of the student’s lack 
of knowledge of the subject evidenced in the 
classroom. Moreover she could act as liaison 
officer between the nurses and matron 
The Doctor as Teacher 

At present the role of doctor was mainly 
that of a lecturer as few hospitals had yet 
instituted bedside teaching of nurses by the 
doctors. As a lecturer to nurses he often 
needed guidance, especially if he were also a 
lecturer to medical students, as then he was 
inclined to pre-suppose a greater knowledge 
than the nurses possessed and to overload the 
nurse’s mind with technical details of medical 
and surgical skill. Though sister tutor was 
primarily responsible for the theoretical side 


of a nurse’s training, she must co-operate 
closely with those who taught the art of 
nursing—the sisters and staff nurses. It 


would be helpful for them to know something 
of the students’ character, temperament and 
personality as observed by the tutor in the 
preliminary training school. Conversely ward 
sisters and staff nurses should know what 
methods were taught in the classroom. Where 
the classroom boasted a film projector the 
tutor could arrange a special showing of films 
to sisters dealing with aseptic technique and 
other aspects of practical nursing. Regular 
meetings of ward and departmental sisters and 
tutors to discuss problems of ward and class- 
room, latest treatments used, etc., would be 
mutually helpful. 

Miss Sorrie said she disapproved strongly of 
the idea that tutors should undertake bedside 
teaching, which would mean displacing the 
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ward sister from her rightful place in the team 
In conclusion felt that sisters should be 
not only teachers of practical nursing but also 
examiuner,rs., 


she 


Miss E. Henderson, ward sister, King's Cross 


Isolation Hospital, Dundee, stressed the great 
lesson which emerged from the recent conflict 
the magnificent example of co-operation and 
co-ordination of land, sea and air forces of th 
Allies, the understanding between officers and 
men, and the spirit in the different branches 
of the services shown | oth men and women 
[he nursing profession cried out for team work 
which mbined individual! responsibility and 
shared responsibility by each giving of her 
best, something much grea und finer would 
emerge which would atly increase the worth 
of the indivdual eff 

As a ward sister herself, she wished to 
consider her fun mas on the links in 
the chain In the administrative sphere, : 
as far as regulations, ward arrangem s and 
the general running of the hospital staff were 


link between 


Frequent 


the stall nurse was the 
und the body of nurses 
between matron and her staff of 
desirable so that the latter 
administrative regula- 
vork 
sister 
the 


sister 


concerned 
the matron 
conferences 
ward sisters were 
could understand every 
tion and the standards of character and 
which the matron desired The ward 
could then explain the need for them to 
For example unless the ward 
udvance the changes proposed 
she might find difficulty in making 
ustments in her ward 


nurses 

knew in by 
matron 
the ne 


; 
ssary ad 


A Vital Link 


the 


sister was aiso 


theory and practic [he nurse's practical 
application the knowledge and principles 
acquired in the lecture room had to be under 
the direction and guidan »f the ward sister 
Daily contacts between the ward sisters and 
tutor therefore d ensure 
closest co-operation and the rect 
and practice. It might be 
grades of examination did 
not permit such a » relationship .between 
the theoretical and practical work of the nurse 
in training, and while one realized that the work 
of the lecturer and the work of the ruld 
never be parallel, more advantage 
could be 
occurred 

While not 
should trespass 
might not she helt 
the ward ? It could 
of ward work; it 
anticipatory but the lessons would be 
by demonstration, even by activity 
part of the nurse, which is invaluable in the 
psychology of learning who might 
quibble at the tutorial function of the ward 
sister could not object to her advisory function 
should be encouraged to take their 
problems to her Fortnightly or monthly 
discussions with the ward and sister 
tutor could be arranged *n they could also 


The ward link between 


ol 


aaner wert sirable to 
the 
balance of theor, 


objected that th 


ward < 
exactly 
taken of opportunities when they 
that the ward sister 
of the sister tutor, 
clinical teaching in 
entirely in the course 
be revisional of 
learned 
on the 


Suggesting 
in the field 
» with 
arise 


might 


rhose 


Nurses 


sister 
wh 
consult about the progress of individual nurses. 


Lectures Aid Ward Work 


It was unfortunate that under present 
conditions in some hospitals the nurse was 
under the supervision of a ward sister for so 
small a proportion of her hours on duty, and 
also that lecture hours sometimes coincided 
with the busiest and, from the young nurse's 
point of view, the most instructive period in 
the life in the ward, the morning hours when 
the medical work was carried out. The Taylo 
Committee had proposed that nurses must havo 
lectures in the span of eight hours’ duty and 
not in off-duty time. More suitable arrange- 
ments could, however, be made. The ward 
sister, like other members of the team, must 
take on new duties, make further efforts—the 
extraneous domestic duties must be removed 
as soon as adequate domestic staff are avail- 
able. Nurse must not lack the attention and 
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Supervision of the sister because she was in 
the ward kitchen with piles of dishes ! 

The staff nurse formed a link and her work 
in this way might profitably be expanded. She 
should be the representative of the junior 
nurses; she should bring their problems to the 
notice of the Everything should be 
done by the administrative staff and ward 
sister to add to her sense of responsibility for 
she was at the last stage of her career before 
final qualifi should help others 
towards a realization of their responsibilities 
and the unity of their effort We would 
appear to be working backwards because we 
must now consider that if this high standard 
is demanded of the staff and the utmost 
responsibility is to. be put upon eac h member 
of the team, then they must be the right 
people for the job This opened the vexed 


sister. 


ation; she 


ot 


question of selection with the inevitable 
difficulty of finding staff and demand for 
more nurses But quality must be the 
criterion. Would an intelligence test or 


entrance examination answer the problem ? 


Psychological Effect 


If this conception of a united team were to be 
put into practice, psychologically the value to 
the student nurse would be enormous. She 
would know that professor, matron, sister tutor, 
ward sister and staff nurse were working togeth- 
er for her good: she would feel part of a great 


organization and would be willing to sub- 
ordinate personal issues to the good of the 
whole. She would become a responsible, 


helpful member of society and of her profession. 
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The Nationa! Council of Nurses of Great 
Britain and The Royal College of Nursing 


After ail, 1 think we are indebted to Miss 
Baggallay for starting this controversy, 
stirring us out of our complacency and stimu- 
lating us to take an interest in our own affairs. 
Miss Baggallay’s and Miss Griffith’s letters 
provide glimmerings of light in the darkness. 
The former’s statement that the National 
Council is a corpse or nearly, removes appre- 
hension as to its powers and designs. That a 
representative Council is necessary is agreed, 
but why try to breathe life into dead bones 
when. it surely would be easier to sustain and 
develop an existing healthy and active body. 
Is not the Royal College of Nursing, which, 
to quote Miss Baggallay, ‘‘ represents the 
biggest and most active group in the country,” 
such a body? One might overlook a mole 
hill, but can hardly avoid seeing a mountain ! 
The structure required is already set up and 
the machinery in action. It is true it is not 
fully representative at present, but could not 
the College secure recognition as a representa- 
tive body by acquiring the affiliation or 
amalgamation of other bodies, or/and opening 
its doors to all trained nurses on whatever 
part of the State Register. The College 
already has specialist Sections, possibly in 
themselves as large as some of the bodies to 
be affiliated, delegates from which would 
meet their opposite members on the Inter- 
national Council. 

Miss Griffith's hits the nail on the head 
when she says Hospital Leagues are not 
policy forming and their members too 
scattered for effective and combined action. 
In fact their meetings held once or twice 
annually are simply family gatherings. In 
any case their members probably are, or 
could be, attached to a Branch of the College 
near where they are domiciled, where they 
could exercise their vote and be kept in touch 
with all that concerns their profession. Ex- 





clusion of Hospital Leagues from affiliation 


“It is the age for trying to put great theories 
to the test of practice."’ concluded Miss 
Henderson, ‘‘ Let us boldly make the test.”’ 
Miss A. G. Cocker, staff nurse of Woodend 
General Hospital, Aberdeen, welcomed the 
opportunity of taking part in the discussion 
She felt that at present the team spirit in the 


profession was not 100 per cent. In her 
opinion the most co-operative team spirit 
existed during the early training days in the 
preliminary training school, when the sister 


tutor captained the team and inspired and 
created enthusiasm among the students. But 
in the ward there not the same co- 
operation between nurses, irrespective of their 
status, and their Miss Cocker 
suggested that ward sisters, and in their 
absence, staff nurses, should continue as far 
as time would permit, on the lines adopted by 
the sister tutor and conduct tutofials relative 
to the cases in their wards; also that the senior 
nurses, in turn, should show and acquaint the 
student nurses in like manner with regard to 
the patient’s condition, explaining where 
possible the benefits derived from prescribed 
treatments, thus creating a stimulus for the 
junior nurses to maintain the enthusiasm 
which was such an essential quality in the 
successful nurse. 

This unity and team spirit which should exist 
between all members of the profession should 
in no way disturb the application and ad- 
herence to the necessary hospital discipline 
it would moreover tend to create between staff 
and patient a measure of service which would 
result to the mutual advantage of all. If 


was 


superiors 





would help to solve the problem of the dual 
vote and dual fee as would also exclusion of 
Matrons’ Associations, which could have 
instead, a Matrons’ Section within the College 
with representation on the International 
Council. I do not know how many other 
organizations might be affiliated or excluded. 
having no list of those that were represented 
on the National Council, but to prevent the 
dual vote and ensure that membership is 
confined to registered nurses only, organiza- 
tions whose members are not ail trained 
nurses would be excluded, although eligible 
members of these could join as individuals. 
Then there would always be general trained 
members of the College who were also members 


of an affiliated body, for instance, sick 
children’s nurses; but as these have spent 
time, energy and study in qualifying for 


registration in two parts, it seems only just 
they should have a dual vote or vote in each 
section. Again, there are organizations 
whose ideals and policy are similar to our own 
but who may be from pride, prejudice or 
principle, reluctant to amalgamate or affiliate. 
These might more willingly join hands under 
a change of designation, say ‘‘ The Royal 
College of Nursing and United Nurses’ Associa- 
tion ’’ or something similar to cover all and 
give no offence. FOUNDER MEMBER 6019 


To Quiz or not to Quiz 


I was interested in the editorial comment 
headed ‘To Quiz or Not to Quiz”’ in the Nursing 
Times of April 20. While sympathizing with 
the view that unnecessary questions should be 
avoided when interviewing mothers for any 
reason, I feel that the questions necessary to 
ask for the purpose of this investigation will 
not be resented by many parents when the 
reason for them is explained. The Public 
Health Department in which | am employed 
sent out the forms with as much of the factual 
information completed by the superintendent 
health visitor as could be obtained from office 
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nursing was chosen as a career, surely such qa 
distinguished calling was worthy of the best 
and none but those who were prepared to work 
in unity, whatever their rank, should enter 
upon such a career. 


Professor R. S. Aitken Professor of 
Medicine at Aberdeen University, opened his 
remarks by explaining that he had asked 
purposely to speak last as he was quite sure 
that much of what was said by the other 
speakers would be for his enlightenment—this 
had proved to be true. He said that with 


additions to his teaching medical staff, he was 


prepared, if asked to do so, to help in the 
training of nurses and to offer facilities for 
clinical teaching at the bedside. He would 
rather call the discussion ‘‘ team work for 
Caring of the Sick”’ as this was the aim of 
members of the team. Real team work 
depended on complete honesty between 


members of the team and an atmosphere of 
friendliness. 
Case Assignment 

His second point was one given to provoke 
discussion, the value of case assignment in the 
training of the nurse: the value of the educa. 
tion committee regulating the teaching of 
nurses and making full use of the advantages 
of such a body. He concluded by saying that 
in spite of academic and scientific advances of 
the present day curriculum, both of medical 
and pursing students, the endeavour should 
always be to foster and keep always before the 
student nurse in training the human aspect of 
their calling. 
The general discussion will be published next week 


and hospital records. The enquiry relates 
only to babies born between March 3 and 9 
and on the basis of the national birth rate 
the average number of interviews to bh 
undertaken by each health visitor is not 
likely to be greater than three. Without 
exploring every source of information, in. 
cluding that provided by mothers themselves 
we cannot be sure that the best interests of 
the community will be served in future 
planning. 

CoLLEGE MEMBER 30040. 


Efficiency Recognized 

It was most encouraging to read in the 
Nursing Times of April 27, that the Gibson 
Medal, awarded at The Royal Lancaster 
Infirmary, is given ‘‘ to the final year nurse 
who has proved most heipful and efficient. 
So many medals are awarded to nurses who 
reach a certain theoretical standard, with 
little regard to the practical work. We have 
all, as ward sisters, seen the gold medallist 
whose work in the wards is to be condemned 
This should never happen. If our patients 
are still to have the consideration they deserve, 
practical work is just as important as theory. 

There must, of course, be a certain theoretical 
standard, but at present so much attention 
appears to be given to this, that we lose sight 
of such qualities as efficiency and _ being 
generally helpful; these are most important, 
they go towards creating a united hospital as 
far as the staff are concerned, and thereby 
better attention for the patients. At the 
moment, there seems to be grave danger of 
nursing becoming too academic; this would 
be a tragedy for the sick people in our hospitals. 

S.R.N.—A. 


A MINISTRY CF HEALTH ANNOUNCEMENT 

THE period of emergency for the purpose of 
Personal Injuries (Emergency Provision) Act, 
1939, was, by order in Council, terminated on 
March 19, 1946. All those classed under 
paragraph 6 of Circular 135/44 in the services 
which are still in existence, will be covered by 
the Personal Injuries (Civilians) Scheme only 
in respect of injuries sustained on or before 
March 19, 1946. 
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fair prospect: a happy picture taken after the 
distribution of prizes to the nursing staff of the 
General Infirmary, Leeds 
From the Yorkshive Evening News 


Florence Nightingale’s Coach 

THe coach which Florence 
when nursing in the Crimea 
Waterloo Station for London Hospitals 
To Serve the Sick 

Nurses of Coventry and Warwickshire 
Hospital have raised enough money to endow 
a bed in memory of their colleagues killed in 
air raids on the hospital. 
Original Instruction 

Groups of student nurses from Bexhill 
Hospital have been taken to the Ritz Cinema 
Bexhill, to the ventilation and heating 
apparatus. 
Pioneering 

StsteR Catherine Mary Curwen recently 
sailed from Liverpool, as the first post-war 
recruit of the Melanese Mission, to take up 
nursing and missionary work in the Solomon 
Isles. 
Opinion of Future Doctors 

rue British Medical Student’s Association 
has circulated a questionnaire to all medical 
students in Britain, asking for their views on 
sections of the National Health Service Bill 
concerning them. 
Highest Honour for Nurses 

Miss Vera Price, Q.A.I.M.N.S., a trainee of 
Walton Hospital, Liverpool, at present in 
charge of a ward in the 38th British Hospital, 
Rangoon, has been awarded the R.R.C. for 
heroism in Burma. She was one of the first 
four nurses to be flown across the Irawaddy 
river to nurse the wounded in battle, in 1944. 
Recognition of Service 

Miss Agnes Hunting, nursing officer in the 
Spencer Nursing Division, has been admitted 
as a Serving Sister in the Venerable Order of 
St. John of Jerusalem. She joined the Brigade 
in 1913, and worked in military hospitals during 
the first world war. She lectured for St. John 
Divisions during the recent war. 


From Scotland 
Clydebonk Nursery Problem 


CLYDEBANK Town Council has approved 
putting Whitecrook Wartime Nursery on a 
permanent basis, and has asked Dumbarton 
County Council to co-operate in its control 
and finance. Economy is advised; mothers 
contend that high nursery costs, plus taxation, 
make it unprofitable to go to work. 

An Interesting Appointment 

ProFessorR J. R. Learmonth, C.5.E., 
Ch.M., M.B., F.R.C.S., has been appointed 
Regius Professor of Clinical Surgery at 
Edinburgh University where he already holds 
the Chair of Systematic Surgery. This is the 
first occasion on which the two posts have 
been combined. 


Nightingale used 
Was on show 


Day 


see 


OBITUARY 
Miss J. C. Wishart 


We deeply regret to announce the death of 
Miss Jean C, Wishart, M.B.E., at Folda House, 
Kirriemuir, Scotland. A trainee of the Royal 
Infirmary, Edinburgh, Miss Wishart was a 
pioneer midwifery teacher, and a member of the 
Council of the College of Midwives. Appointed 


matron of York Maternity Home in 1910, she 
remained there until 1919, when she became 
matron of Queen Mary’s Maternity Home, 
Hampstead, a position which she held for 25 
years. 
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Coming Events 


King’s College Hospital Nurses’ League.— 


Tne annual re-union will take place on 
Saturday, June 1, at 3 p.m. Sister Matron 
will be pleased to welcome all members 


North Staffordshire Royal Infirmary Nurses 
League.—The annual reunion will be held on 


Saturdav, May 25, commencing with a 
service in the Infirmary Chapel at 2.30 p.m. 
All members are most cordially invited 


The Nutrition Society, Scottish Group.—The 
Sixteenth Scientific Meeting will be held on 
Saturday, May 25, in the East Medical 


Theatre, The Royal Infirmary, Edinburgh 
The subject will be ‘‘ Hospital Dietetics. 
Queen’s Nurses’ Benevolent Fund.——The 


annual meeting will be held on Friday, May 24, 
at 3.15, at the Queen’s Institute of District 
Nursing, 57, Lower Belgrave Street, S.W.1. 
Miss Wilmshurst, O.B.E., will take the chair. 
Please advise the Honorary Secretary, 27, 
Bessborough Gardens, S.W.1, if abie to come. 


St. Mary’s Hospital, Paddington, W.2.— 
The annual meeting of the Past and Present 
Nurses’ League will be held on Saturday, 
May 25, at 2.45 p.m., in the Nurses’ Home 
After the business meeting, Colonel W 
Parkes, D.S.O., M.C., B.Com.(Lond FE 
will speak on the National Health Service 
Bill with Special Reference to Voluntary 
Hospitals. 

University College Hospital, W.C.1.—The 
annual general meeting and at home of the 
Nurses’ League will be held on Saturday, 
May 25, at 3 p.m., in the nurses’ home 

Westminster Hospital, London, S.W.1.— 
Che summer meeting of the Nurses’ League 
will be held on Saturday, May 25, in the Queen 
Mary Nurses’ Home. There will be a short 


service in the hospital chapel at 2.30 p.m. 


Whipps Cross Hospital.—A presentation to 


Miss Carpenter (Senior Sister Tutor) will be 
made on Monday, May 27 at 4 p.m. in the 
Nurses’ Home. R.S.V.P. to Matron 


A FLOURISHING SOCIETY 


EMBERSHIP of the Society of Re- 
gistered Male Nurses is increasing 
steadily, and at a meeting held in 


the Committee Room of the Royal College of 
Nursing recently, Mr. F. A. W. Craddock, 
chairman, said that they would soon have to 
ask for the use of a larger room for their meet- 
ings. They had with them, continued Mr. 
Craddock, student nurses from Farnborough 
County Hospital, who were proposing to form 
a branch at Farnborough. The County 
Hospital at Harefield had also decided to form 
one, while, at Bradford, a branch had already 
been formed. Mr. Glavin, a former secretary 
of the Society, had suggested forming a branch 
at Friern Hospital. The report of the executive 
committee contained the proposal that the 
Society should offer a prize of one guinea for 
the best titles suggested for all grades of male 
staff equivalent to female nurses, entries to 
reach the secretary, Mr. J. Sayer, at 
41, Wanstead Place, E.11, not later thar 
Monday, May 20. The proposal had followed 
a discussion on the subject of the title the 
Society would recommend in the event of one 
of its members securing a post of matron’s 
grade (one member already having been 
short-listed for such a post). 

Mr. Craddock said he felt the Society was 


not doing enough for the student nurses and 


asked for suggestions regarding lectures and 
visits, etcetera Mr. Lewis proposed that a 
meeting should be called so that the represen- 
tatives of neighbouring branches could meet 
the executive committee and discuss future 
plans This was seconded by Mr. Lee and 
carried. Mr. Craddock a!so suggested that the 


Society should write to all the hospitals where 
its members were employed, suggesting that 
in any disputes concerning its members, the 
Society the body consulted. This 
was azreed. 

Mr. H. Gaskell proposed that the Society 
should write to the Ministry of Health, asking 
them to see that authorities which received 
assistance for putting into operation Rushcliffe 
conditions should, having accepted the Rush- 
cliffe recommendations, put these into opera- 
tion within a reasonable space of time. This 
was seconded by Mr. R. T. Lewis and carried. 

Mr. L. R. Lee proposed that a letter should 
also be written to the Rushcliffe Committee 
regarding the anomalies in the pay of male 
nurses and quoting two good examples such 
as had arisen since the second report. A 
similar letter should also be sent to the Minister 
of Health. The proposal, seconded by Mr. 
C. J. Beck, was also carried. 


should be 





introducing second reading of the National 

Heal h Service Bill, on Tuesday, April 30. 

The following extracts are from the Debate 
which followed :— 

Sir Ralph Glyn said: Ihave for many years 

known something about the work of the 


| week we published Mr. Bevan’s speech 


Queen’s Institute in this country and in 
Scotland. There is no more devoted body 
of women throughout this country than the 
Queen’s Nurses. In the West of Scotland 
they have to proceed sometimes in the most 
appalling weather, under inadequate arrange- 
ments for comfort and transport, to get to a 
I have never known them fail in their 


case. 
duty. 

All this business of nursing is almost 
dismissed in a paragraph in the present 
Bill. I know the Minister could not men- 
tion everything but I like to think that 
he had specially in mind the question 
of district nursing and domiciliary work. 
The Queen’s Institute of Nurses was 
established, I think, in 1887, and Florence 
Nightingale contributed to its formation. 


She was one of our greatest women, to whom 
this country should always pay tribute, for 
she did more to teach the world about the care 
of patients through nursing than anyone else. 
There are to-day over 8,000 of the Queen’s 
Institute nurses. We who live in this country 
know them. We know how important it is 
that the standard of nurses should be upward, 
and I beg the Minister to be willing to con- 
sider the establishment of a statutory body 
of status and position, closely allied to the 
Central Medical Board, in whatever way he 
may think best, which will ensure that there 
shall be uniformity of inspection and of training 
of the nurses. 
Preventive Work 

There is a great deficiency of nurses to-day, 
a deficiency in numbers but not in anything 
else. What is the cause of it? I think the 
cause is that they have not been sufficiently 
recognized for the wonderful work they do in 
preventing people, through their contacts, 
from becoming so sick that they have to go 
to hospital. In regard to maternity cases, 
they dealt with 84,000 last year—a large 
number—and it is an indication of their 
efficiency that the mortality was only one in 
a thousand. Remember, they deal with cases 
under appalling housing conditions, and if 
these devoted women can so help to bring 
children into the world with only the loss of 
one in a thousand under those conditions, 
surely it justifies the methods of training and 
the standards that have been set ever since 
1887 by the Queen’s Institute. The terms of 
the Bill lay down that the nursing services 
shal! be under the local health authority of 
the county or the county borough. That is 
all right. I do not think there is anything 


to quarrel about in that, but it would be 
terrible if we removed the esprit de corps and 
the general 


standard that has now been 


THE SECOND 





READING-— 





reached after all these years, and removed the 
possibility of uniformity by allowing each local 
health training centre to be its own master as 
to what should be the standard. That is one 
of the most vital things for the health of the 
children before they go to school, and here is 
a link with the Ministry of Education and 
what is to be done to improve the health of 
the children when they are in school. 


Combating Ignorance 


I would like to make this suggestion: I 
believe a great deal more can be done than is 
being done, by having films and lectures in 
the winter evenings in village institutes and 
also in the schools, because half our trouble 
comes from ignorance—ignorance of the facts. 

We want people to be grateful for the 
devoted service of nurses and the rest in 
hospitals. We want people to be co-operators 
in hospital, because a tiresome bunch of 
patients can do a lot to upset other patients. 
Theré has to be instilled into the whole thing 
the spirit of working together. Therefore, I 
feel it is very difficult to vote against the 
proposals put forward by the Minister. I feel 
it is difficult, because I believe the Minister 
seeks the co-operation of all those who are 
interested in the health of the country. I do 
not think that that co-operation should be 
refused. 

Mr. Richard Law said that the Opposition 
accepted the principle of a comprehensive 
service. The present hospital system was in- 
adequate, badly distributed, and some build- 
ings and equipment badly out of date, but the 
main reason was lack of finance. In the 
society envisaged by the Minister, ‘‘ every- 
body pays to the State what he must and takes 
what he can; not the kind of society 
which will be very attractive to the people of 
this country.’” The Minister regarded charit- 
able bequests as attempts by individuals “‘ to 
pass through the eye of a needle,’”’ but the 
workers as well as the rich gladly contributed 
to the hospitals. The Minister has not said 
how the Regional Boards are to be manned. 
Whatever power the Minister gives, he holds 
in reserve authority to withdraw it. He 
establishes a Central Health Council to advise 
him (extremely well composed; the Royal 
Colleges are represented ex-officio), and yet the 
Minister may, after consultation with the 
Central Council, by Order vary the constitution 
of that Council. 


The Unorthodox Practitioner 


Viscountess Davidson asked what was the 
position of the unorthodox practitioners under 
the Bill ? She had personal knowledge of their 
excellent work. 

She also sought assurance that the district 
nurses would continue to function. In 
Clause 25 some local authorities may use 
them or may not. She paid tribute to the 
valuable work of the Queen’s Institute and 
associated bodies and said that if the work of 
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Extracts from the Debate? 


on the National Health 
Service Bill in the House of 
Commons 


the district nurse ceased patients would suffer, 
Dr. Clitherow, referring to Clause 47, 
whereby any dispute in the Bill will be decided 
by the Minister or any person appointed by 
him, asked for an assurance that the courts 
will always be available for a last appeal. 
Commander Maitland hoped that the smal] 
country hospitals would be given separate 
consideration and not lumped in general with 
the small hospitals in the town. Transferring 
country patients to bigger hospitals entailed 
more and expensive travelling for relatives. 
Mr. Bevan replied that difficulties would be 
dealt with in Committee. He attached great 
importance to the house committees and 
management hospital committees. 


Hospital Supplies 

Mr. Sargood raised the problem of setting up 
an organization for the bulk purchasing of 
supplies for the hospital service. An annual 
expenditure of some {20 to £25 million was 
involved. Each regional organization with 
its own buying organization would result in 
unnecessary competition, overlapping and 
variation in standard of equipment provided. 
Public accountability, provision of ware- 
housing facilities and transport, were also 
involved. 

Sir John Graham Kerr said that the great 
attraction to medical students was “ the 
glamour of the prizes. comparative 
wealth, and dignity, and the possibility of 
high honour.” If the Bill went through a 
proportion of these young men might turn 
elsewhere for a career. 

Dr. Morgan said that conditions of pay and 
work of nurses until recently was the cause of 
shortage of nurses. He hoped that in framing 
regulations the Minister would allow both 
the professional side and the workers’ side 
to have joint consultation and negotiating 
committees at all levels. 


A Real. Hospital 


The Parliamentary Secretary to the Ministry 


of Health (Mr. Key), said a real hospital 
service was needed ‘that will give all our 
people, irrespective of their occupations, 


irrespective of the area in which they live, the 
benefit of all kinds of hospital and institutional 


care necessary to meet their needs.’’ Many 
said the voluntary hospital system should 
have been developed and the municipal 


system extended, but there was no system 
and rarely any co-ordination between volun- 
tary and municipal hospital. A_ hospital 
system must be planned not only quantita- 
tively but geographically and functionally, 
and the planning authority must be the 
executive authority as well. The Bill has 
been accused of the “‘ murder ”’ of the volun- 
tary hospitals and the confiscation of its 
property. We did not say “It is right to 
conscript labour and lives of men in a war 
against evil abroad but it is wrong to conscript 
buildings and institutions in a war against 
disease at home.’ The buildings were built 
and money given for the service of the people 
of this country in general and it was the will 
of the people which must decide. 

Next, it had been said that what was 
proposed would destroy local spirit, character 
and interest in the hospital service. This was 
not so. Every hospital or group of hospitals, 
so related as to form a hospital unit, would 
have its own committee of management, not 
appointed by the Minister but by the Regional 
Board of the area concerned, and after con- 
sultation with local authorities. The scheme 
provided that the Regional Boards, with 
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eir local management committees, should 
njoy 2 high degree of independence and 
gtonomy. 

It has been asked, ‘‘ Why not take over the 
yal authority hospitals and use the local 
vernment geographical distribution and 
managerial machine ?”’ Existing geographical 
and the functional distribution made 
administratively impossible. Local 
overnment had not kept pace with develop- 
ents in communications and _ transport. 
vider catchment areas were needed to make 
bvailable the specialist institutions and con- 
titant services proposed. 


Unified Needs and Advantages 


In reply to Mr. Willink, Mr. Key gave his 
sons for preferring an indirectly appointed 
gional board to an indirectly selected joint 
board. ‘‘ Local differences, local jealousies, 
bcal rights and claims are intensified by joint 
boards; unified needs, unified advantages are 
hinimized by them.’ People would be 
ippointed to regional hospital boards for their 
knowledge of hospital needs and _ hospital 
problems. To develop a national hospital 
ervice through local government would place 
of 7 undue burden on those areas where the 
ds were greatest. In the most poverty- 
pats w the most highly rated and the most 
owly assessed areas in the country, the 
bandard of service would not be equal to that 
in the more financially favoured districts. 
The local government machine was not equal 
am task. ‘‘ We cannot allow our hospital 


reas 


a 


rvice to be crippled by making it conform 
to the present restricted areas of local admini- 
gration, nor can we make its evolution wait 
some, as yet, undetermined, re-organization 
d local government.” 


Private Practice 

But prohibiting altogether the private 
bractice of doctors joining the service might 
have the effect of keeping good doctors out 
bf the service. With regard to pay beds, it 
was said that special provision was being made 
for privileged patients. For those, however, 
who,.on medical grounds, needed special privacy, 
ingle rooms would be available free of cost, 
jut when private rooms were not wanted on 
priority grounds, people may pay for this 
amenity. As specialists’ work in voluntary 
hospitals was usually voluntary, they naturally 
grouped themselves in areas where paying 
rivate practice predominated. Specialists 
ere needed to assist in hospital services all 
fover the country and they must be prevented 
“from putting in a minimum routine aften- 
iMdance at the hospitals and then rushing off to 
jdeal with their private cases in private nursing 
home service.”’ For this reason specialists 
would be encouraged to regard the hospitals 
more and more as their professional 
land for this reason pay bed blocks within the 
hospitals were permitted. Conditions must, 
of course, attach to this privilege. 
ly, It was not true, said Mr. Key, that 
Bill ‘‘ prejudices the patient’s right to an 
independent family doctor.’’ Not only did 
M- the patient choose his doctor but the doctor 
chose the patient, too. 


ar Local Authorities 

It was said that the Bill “‘ retards the develop- 
ment of the hospital services by destroying 
local ownership.’’ In fact, it promoted the 
development by ensuring that it should not 
be hampered by local poverty, local rateable 
value and cheeseparing opposition. The 
Amendment said that the Bill ‘‘ weakens the 
responsibility of local authorities.’’ Actually 
ithe responsibilities of local authorities were 
Xing strengthened. 

It had been claimed that the Bill was not a 
health service but a disease service. Good 
health was certainly built on good housing, 
jsound sanitation, proper conditions of work, 
economic security, and adequate leisure and 
food. It was those services the great 





bases 


the 





Social programme would ensure, but this Bill 





was not merely curative, but a great preven- 
tive service as well. Much ill-health would 
be prevented if people were able to get proper 
professional advice early. 

Mr. Willink reminded Mr. Bevan that he 
had been closely connected with the proposal 
for a comprehensive health service, and they 
had realized that the progress of medical 
science and the increase in the cost of medical 
services made it essential that there should be 
great development in Governmental and 
Exchequer assistance. He referred to the 
“disastrous changes in these proposals from 
what appeared in the White Paper.” The 
first and greatest was the proposal to vest in 
the Minister and his successors every hospital 
in the country, to violate every. hospital trust, 
to administer every hospital through regional 
boards appointed by himself. 

The Minister of Health had not the 
civil servants to staff these regional hospital 
boards—such staff would not be there for years 


to come. 
Health for All 


Mr. Clement Davies, in welcoming Mrs. 
Ganley’s maiden speech, considered that lady 
members should take more part in health 
discussions than men. Health concerned 
everyone. For the first time it did not matter 
where the individual lived. All the medical 
science of this country would be available to 
rehabilitate him at the earliest possible date 

He could not understand the advantages of 
a voluntary hospital over any other hospital. 
The doctors and nurses were no better because 
the money had been begged on the streets 
and not paid by the Government. Nor was 
there more humanity in such a hospital. It 
was shameful that nurses and young medical 
students had to beg in order to give the 
necessary medical service and keep the re- 
search going. 

‘“* What we have to do is to get the hospitals, 
equipment, medical men, nurses and necessary 
staff so placed as to be able to deal with all 
the diseases and accidents which will arise, 
wherever they may be, instead of, as at the 
present moment, having a hospital put up not 
so much for the benefit of the people as for 


got 


the glorification and happiness of some 
particular person who has been able to give 
money for that purpose.” 
Local Patriotism 
Mr. Somerville Hastings could not see why 


local interest, patriotism and pride should not 
be developed and continued under a municipal 
or national system. He instanced a London 
County Council hospital in the East End, much 
damaged in the blitz and much beloved by the 
people, who raised £300 for the welfare of the 
nurses, in appreciation of their services. 

He would like to see in all hospitals of the 
future, facilities for pulling a curtain around 
each bed, with sufficient single bed wards for 
all who desired it. 

Lord Willoughby de Eresby felt that State 
hospitals did not enable surgeons, doctors and 
members of staff to give of their best or to 
give sufficient extra treatment or comfort. 

Dr. Guest said that a good hospital con- 
sisted not of buildings but primarily of expert 
medical and nursing staff. London was 
fortunate in having many consultants because, 
under the existing system, specialists who 
gave their services unpaid advisers to 
voluntary hospitals, were able, in London, to 
earn a substantial living from specialized 
practice. It was estimated that at least double 
the number of specialists would be needed; 
in some places there was practically no 
specialist attention at all. 

He wanted a national medical service to be 


as 


as wide as the British Commonwealth of 
Nations, with medical officers within the 
Colonial medical service interchangeable from 
Cape to Colony and interchangeable with 
medical officers within the national service. 
Something more than a national medical 


service was being organized—the turning of 


359 


the knowledge and wisdom and practice of 
the medical profession and of all the sciences 
on which it rests, to the service of our common 
humanity 

Mr. Wilson Harris said 
the Minister of Health 
believe he will, ready in Committee to accept 
reasonable suggestions and to listen to con 
structive criticism from his opponents, I think 


that “If 
shows himself, as I 


two most desirable objects will be achieved 
Not only will the Measure be substantially 
improved, but what is even more important, 
confidence will be created that under the 
right hon. Gentleman's administration of the 
Bill, when it becomes an Act, the doctors, the 
public, the patients, can count on just and 
generous treatment at his hands.’ 

Even with the Hospital Saturday Fund 
voluntary hospitals in many parts of the 
country were facing bankruptcy He in 


stanced the voluntary hospitals in Birmingham 
in 1939 who were faced with a loss of 456,600 
In 1940, the only £32,600, despite 
the fact that in 1940 they received a donation 
of £63,000 from the State through the Emer- 
gency Hospital Service 

He felt the attempt to justify pay beds in 
the new hospitals and the right of consultants 
to have private patients was a great weakness 
The argument that if pay beds were not 
allowed there would be a black market in 
nursing homes could met by controlling 
the nursing homes by registration. 


was 


1 
loss 


be 


Only the Beginning 
The Bill was only a beginning. it wasafight 
to take the profit out of ill health and to give 


the whole community access to the best 
medical and surgical treatment In the 
present system there was one standard of 
treatment for the rich and one for the poor 


He repeated that this was the beginning of 
the fight for better health for the people ol 
this country 

Colonel Stoddart-Scott said that time 
would show whether this was a good Bill or 
not. He thought it did not provide a com- 
prehensive health service here were no 
less than 17 Government departments which 


had their own health schemes and the Bill 
did not attempt to co-ordinate them. Neither 
was it a health Bill in itself, for it did not 
attempt to set out a health scheme in a posi 
tive way except where the suggestion was 


made that the Minister should have powers to 
conduct or assist research into the prevention 
and cure of powers which he already 
had 

Mr. Hardy asked the Minister to consider 
bringing about a unified ambu rvice 
under the control of the regional authority 

Lieutenant William Griffith that an 
obligation placed on the Minister to 
provide, in the health sense, to “ each accord- 
his This was a cardinal 


disease, 


ance sS¢ 


said 

was 

ing to 1eeds 

Socialist principle 
Lord Horder for Everyone 

Sir Ernest Graham-Little the 


extravagant promises,”’ and quoted the case 
deluded 


criticized 


of an optimistic charwoman vho 

by these promises, confidently expected to 
be able to call in Lord Horder when she wished 
‘It would be difficult even for the party 
opposite to supply Lord Horder to everyone 
of the 47,000,000 people who might want 
him.’ He quoted the axiom if you get 
a scheme which men think is not fair, that 
scheme is broken at the start Phe Educa- 
tion Act had already broken down owing to 
the shortage of teachers, and asked “‘ Can the 
Minister of Health improvize doctors in the 
same way as the Minister of Education is 
trying to improvize teachers? I think not.’ 


Mr. Stokes, on behalf of the Roman Catholic 
denomination, said that the Catholic laws in 
regard to abortion were much the same as the 
law of the land, but the latter was sometimes 
not observed. It was highly desirable "’ 
that the Committees of Catholic hospitals 
should remain of the same character as now. 
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Mr. Gerald Williams thought it important 
that the local management committee should 
be able to spend at their own discretion. 
“‘ Standard ”’ salaries, instruments and appara- 
tus would kill local initiative. Under regional 
authority complaints would be “ passed on ”’ 
instead of being settled on the spot as in the 
case of voluntary hospitals. 


Summary Treatment 


Wing-Commander Millington believed the 
Bill to be “ cast in the noblest mould of any 
Bill before the House in the last 25 years,” 
but was surprised to discover that the nursing 
profession was ‘‘ rather summarily dismissed " 
in the short Clause 25, which required local 


authorities to develop domiciliary nursing 
services either through voluntary organiza- 
tion or by directly employed nurses. In 


nursing standardization must meen standard- 
ization upwards. He suggested that the 
Queen’s Institute of District Nursing could 
lay down standards and examinations and was 
well qualified to do the work of testing. 
There should be a standard so that one could 
get the same kind of domiciliary nursing in 
all counties. 

Mr. J. S. C. Reid held that the Regional 
Committee should be a planning and not an 
executive committee The Parliamentary 
Secretary had said that the proposal was to 
pass the executive powers over to smaller 
bodies, to preserve local character and interest. 
If this meant that the real control was to be 
passed to the local committee it was new and 
welcome information; if it meant divided 
responsibility for execution it would be the 
“worst possible set-up.’’ The plan should 
settle local units. A large or medium-sized 
hospital, alone or with satellites would be an 
appropriate unit, but the disadvantages of 


small hospitals had been exaggerated. Ex- 
perience had shown that, with regard to 
nursing recruitment, it was the unit with 
tradition rather than the big national hospital 
which attracted nurses. Remote control 
must be avoided. Mr. Reid also asked why 
the House had been asked to give the Govern- 


ment a blank cheque in matters of such 
enormous importance. If the scheme was not 
ready, the Government, even at the risk of 


delay should get their scheme into workable 
form before coming to the House for approval. 
Why all this centralization; was it a belief 
that uniformity and efficiency were the same 
thing ? “‘ The idea seems to be that we must 
all keep in step and that nobody is to move 
forward in one step of progress until we can 
all move together.”’ 

The Lord Privy Seal, Mr. Arthur Greenwood, 
referring to an “ exhibition of logic chopping 
which has not added much to the argument,”’ 
said, honourable Members seemed to think 
that this Bill was something final. ‘‘ Labour 
policy is never final. Yes, I know the policy 
of the Opposition is final but it is dead.’’ It 
was perfectly obvious that, with a complex 
scheme of this kind wide powers of regulation 
must be given to the Minister. The Bill was a 
constructive and positive scheme and a com- 
plete health policy could not be put in any 
single measure. 


Catholic Hospitals 


The question of Catholic hospitals had been 
raised. In the case of a hospital with any 
particular denominational background or 
association, transferred under the Bill, it was 
the intention to preserve the character of 
that institution. This could be done, not only 
by prescribing the relevant features of the 
hospital, including staffing and general admini- 


LOCAL GOVERNMENT 


1—Local Government and the Citizen* 
By Alderman GEORGE PEVERETT 


ATES are a legal obligation on the 
R occupier of premises. They originated 
as a result of the suppression of the 
monasteries by Henry VIII, because up to 


that time the monks had scen to the relief of 
of the sick, 


the unemployed, the nursing 

etcetera. When they were gone their charity 
went too, and the Elizabethan Poor Law 
started a system of relieving distress by 


on property 

These Do Not Pay 

Property which pays no rates includes 
churches, schools, public parks, Crown property 
generally, and property occupied by a foreign 
embassy. Factories and railways are “ de 
rated,”’ i.c., they pay on only a quarter of 
their rateable value. 


** levies ”’ 


To make up the loss of revenue from “ de- 
rating,”’ the Treasury makes grants (from 
Taxes) to councils. For instance, in 1937, 


£176 million was collected in rates and about 
£100 million was obtained from taxation. 


Spending the Money 


What does local government do with all the 
money it collects in rates and gets in sub- 
sidies ? The money goes to benefit members 
of the community from conception to death. 
Local Government services range from 
maternity and child welfare, for instance, to 
isolation hospitals, mental and other special 
or general hospitals, ambulances, sewage and 
refuse disposal, parks, street lighting, libraries, 
education, public assistance, police, and so on. 
A summary of the cost of the various services 
is given on the back of the rate demand note. 

All the various kinds of local authorities 
work under Acts of Parliament, which are 
either mandatory or permissive. The govern- 

* The first of a series of six lectures given to 
the I.ondon Branch of the Royal College of 


Nursing 


ment has power to coerce a council by threaten- 
ing to suspend payment of grants if the council 
seriously defaults in its legal obligations. 

Rates are assessed at so much in the ¢ of 
the rateable value of premises, the rateable 
value being theoretically the rent which the 
owner might reasonably expect from the 
property, subject to a deduction for mainte- 
nance and repairs. In normal times there is 
a re-assessment every five years, though 
alteration may be made at any time if some- 
thing has happened materially to alter the 
value of the property—for instance, the 
building of a garage would mean a somewhat 
higher assessment. A person can appeal 
against his assessment to the Local Valuation 
Committee, in the first place, and to the 
County Assessment Committee. 

Rates vary in different districts, and the 
amount of the rate is not an absolute com- 
parison of what the ratepayer pays, because 
low rates generally mean high rateable values, 
and vice versa. Over half the houses in urban- 
ized England have rateable value of less than 
£20 10s. a year 

Next week: 2. Anatomy of English Local 
Government. 


‘AN OUNCE OF PRACTICE ”’ 


‘“ Rehabilitation is an attempt to bring an 
individual who has suffered disablement back 
to normal’’ said Mr. George Tomlinson, 
Minister of Works and Chairman of the I[nter- 
departmental Committee on Rehabilitation of 
Disabled Persons, opening Preston Royal 
Infirmary’s new £6,000 Rehabilitation Depart- 
ment. ‘‘ If you can restore an individual who 
has fallen by the wayside you have done some- 
thing really worth while. This is worth more 
than all the charity you can bestow, no matter 
how well meant.’’ The centre will serve 
250,000 residents and workers in the district. 
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stration, but also in the selection of the 
personnel of the local management committee. 
One or two speakers had raised the question 





of the domestic nursing service and the 
Queen’s Institute. Clause 25 of the Bi 
provided for the possibility of voluntary 


nursing associations being used in the Provision 
of home nursing services, and the procedure! 


for preparing, working out and submitting Tues 


proposals to the Minister laid down in Clause 24)| 
ensured that every voluntary organization| 
would know what the local health authority 
in the area proposed to do, and give it a staty. 
tory right to make recommendations to the 
Minister for modifying the proposals jf 
necessary. The Minister was fully aware of 
the importance of the problem of training ang 
supervision of nurses and proposed to discuss 


the whole issue with them as a separate 
problem at the earliest opportunity. 
The Main Concern 
In conclusion, Mr. Greenwood declared 


“We are concerned not about the medical 
profession, or the dentists, or the opticians 
we are concerned about the health of the people 
of this country. With what else should we 
be concerned ? We know what the 
life of the working classes is, we want their 
health improved. We are wasting not 
merely money, we are wasting human life and 
human energy because there is an enormoys 
amount of preventable disease in this country 
which is not being prevented.” The * wider 
motive ’’ behind the Bill was the desire “ to 
improve the temple of the human spirit—to 
improve the quality of the human body, go 
that a great people, as we have proved our- 
selves to be, may, through a new environment 
and better treatment, become more worthy 
citizens of this great country.”’ } 





Appointments 


S.R.N., S.C.M., House- 
tutor certificates, 
sister, Bristol 


BISSELL, Miss E. W., 
keeping and _ sister 
sister tutor and home 
Homeopathic Hosp. 

Trained at King’s College Hosp.., Lord 
Mayor Treloar Hosp., Alton and Chiswick 
and Ealing Maternity Hosp. Ward sister, 
Yarrow Hosp., Broadstairs. Ward sister, | 
Central London Throat, Nose and Ear 
Hosp. Assistant sister housekeeper, 
Charing Cross Hosp. Matron, Crow- 
borough *Hosp Senior sister, The Dis- 
pensary, Jersey. Sister tutor, General 
Hosp., Jersey, C.1. 

STANFORD, Miss L. V., S.R.N., S.C.M., R.S.C.N. 
housekeeping certificate, matron, Victoria 
Hosp. for Sick Children, Hull 

Trained at The Hospital for Sick Children, 
Newcastle-on-Tyne, The Royal Hospital, 








Sheffield, Elsie Inglis Maternity Hosp, 
Edinburgh and the Memorial Hosp, 
Darlington. Staff nurse and _ sister’ 
duties, sister in the children’s ward, 


Royal Hosp., Sheffield. Staff midwife, 
Elsie Inglis Maternity Hosp., Edinburgh 
Night sister, The Royal Gwent Hosp., 
Newport. Administrative sister, The Mem- 
orial Hosp., Darlington. Home sister and 
sister tutor, The Adela Shaw Orthopaedic 
Hosp., Kirbymoorside, Yorks. Assistant 
matron and sister tutor, The East Surrey | 
Hosp., Redhill. Assistant matron, The 
Royal Hosp. for Sick Children, Edinburgh. 


Matron, Swindon and North Wilts 
Victoria, Swindon. 
WorBy, Miss M., S.R.N., S.C.M., Midwife 


Teacher's Diploma, acting matron, Brocket 
Hall Maternity Hosp., Hertfordshire. 
Trained at Hackney Hospital, E.9. Staff 
midwife, Hackney Hosp Queen's 
District Midwife, Hastings. Staff midwife 
and labour ward sister, City of London 


Maternity Hosp. Assistant matron, 
Brocket Hall, Maternity Hosp., Hert 
fordshire. 
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Royal College of Nursing News 


Membership form may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1., or from local Branch Secretaries 


ANNUAL MEETINGS AND CONFERENCE TO BE HELD AT LONDON, 
JUNE 18-26, 1946 

Tuesday, June 18 

3.0 p.m, Annual General Meeting of the Private Nurses’ Section in the Cowdray 

Chairman : Miss M. Wenden, S.R.N 
Tea—Tickets 9d., to be procured at the time of registration 

Wednesday, June 19 

10 a.m. Conference arranged by Ward and Departmental Sisters’ Groups in Cowdray Hall 

Chairman : To be arranged. 

Subject The Patient’s Point of View. 

Speakers : Miss M. A. Opie, Psychiatric Social Worker, others to be announced 
Luncheon—Ward and Departmental Sisters’ Groups at Fleming's Restaurant 

Oxford Street. 


Hall 


12.30 p.m. 


Guests of Honour: The Rt. Hon. Lord Rushcliffe, P.C., C.B.E., others to be 
announced. 

Tickets 8/6, to be procured at the time of registration Limited to 110, a 

proportion of these being reserved for Groups representatives, so early 


application is advisable.) ; 

Conference arranged by the Ward and Departmental Sisters’ Groups in the 

Cowdray Hall. 

Chairman : To be arranged. 

Subject rhe Participation of Women in the Work of the 

Organization.’’ 

Speaker : Kenneth Younger, 
Minister of State for Foreign 
Preparatory Commission 

Tickets 9d. to be procured at the time of registration. 


3.0 p.m. 


United Nation's 


M.P., Parliamentary Private Secretary to the 
Affairs, British Delegate on United Nations 


4.30 p.m. Tea 


6.0 p.m. Annual! General Meeting of the Public Health Section in the Cowdray Hall 
Chairman : Miss I. H. Charley, S.R.N., S.C.M., Health Visitor Certificate 
7.0 p.m. Conference arranged by the Public Health Section in the Cowdray Hall 


Chairman : Miss M. J]. Smyth, S.R.N., S.C.M., Health Visitor’s Certificate of 


the Royal Sanitary Institute, matron, St. Thomas’ Hospital, S.E.1 


Subject : [he Family Unit in the Community 
Speaker : G. Scott Williamson, M.C., M.D., medical director, pioneer health 
centre, Peckham. 
Thursday, June 20 
11.0 a.m. : Divine Service to be held at the Church of St. Peter, Vere Street, W.1 
Preachei The Very Reverend the Archdeacon of Winchester. 
Collection to be given to the Nation’s Fund for Nurses. 
3.0 p.m. Annual General Meeting of the Royal College of Nursing in the Great Hall 


British Medical Association House, Tavistock Square, W.C.1. 
Chairman : The President, Miss M. F. Hughes, $.R.N., Annual report to be 
presented by the Chairman of Council, Miss D. S. Coode, O.B.E., S.R.N. 

Tea at the Royal Hotel, Woburn Place, W.C.1, and the Ambassador's Hotel 
Upper Woburn Place. Tickets, Is. 6d., to be procured at the time of registra 
tion. (The number is limited to 400 and allocation will be in strict order of 
application.) 

Reception in the Cowdray Hall. Entertainment and Buffet supper for which 
tickets 10s. 6d. should be procured at the time of registration. Representatives’ 
tickets will be reserved to June 1; after this date members’ applications will be 
received up to June 7 (last date) and allocated in strict rotation according to 
application. (Numbers are limited because of rationing.) Evening dress. 


4.15 p.m. : 


7.0 p.m. 


Friday, June 21 
9.45 a.m. Conference of the Honorary Secretaries of Local Branches in the Council Room, 
Royal College of Nursing. 

Quarterly meeting of the Branches Standing Committee in the Cowdray Hall. 

Chairman : Miss L. G. Duff Grant, R.R.C., S.R.N. 

Tickets for tea, 9d., should be procured at the time of registration. 

Professional conference in the Great Hall, British Medical Association House 
Tavistock Square, W.C.1. 

Chairman : To be arranged. 

Subject: ‘‘ The National Health Service.”’ 

Speakers: The Rt. Hon. Aneurin Bevan, Minister of Health, others 
announced 


11.15 a.m. 
and 2.0 p.m. 


7.0 p.m. 


) 


to be 


99 
Annual General Meeting of the Sister Tutor Section in the Cowdray Hall. 
Chairman : Miss F. Taylor, S.R.N., S.C.M., Diploma in Nursing, University 
of London. 
Discussion on “‘ The Conduct of Written, Oral and Practical Examinations.” 
Chairman : Miss H. Dey, C.B.E., R.R.C., matron, St. Bartholomew’s Hospital, 
E.C.1. 
Speakers : 
Lunch at Fleming’s Restaurant, Oxford Street. 
on registration. 
Discussion on ‘‘ The Selection of Candidates for the Nursing Profession 
Cowdray Hall. 
Chairman : Miss M. E. Gould, S.R.N., S.C.M., Diploma in Nursing, University 
of London. 
Speakers : Miss C. Alexander, S.R.N., S.C.M., Diploma in Nursing, University 
of London, matron, London Hospital, E.1; Miss D. L. Holland, S.R.N., 
S.C.M., Diploma in Nursing, University of London, Guy’s Hospital, S.E.1. 


Saturday, June 
10 a.m. 


11.15 a.m. 


Miss D. M. Turner, others to be announced. 
12.30 p.m. Tickets 8s. to be procured 


2.30 p.m. ’ in the 


4.0 p.m. Tea—tTickets 9d., to be procured at the time of registration. 
6.0 p.m. Reception in the Blue Drawing Room at the Cowdray Club. Tickets 9s. 6d., 
to be procured at the time of registration. 
Continued on the next page) 


SPECIAL NOTES 
, ud 2B Vi 


R frat Vill tf ibers 
ntendin t be present t etings and 
vents please register in advance Applica 
tions should be made to Miss P. R. A. Penn 
Secretar London Branch la, Her tta 
Plac Cavendisl og iT W.1 befor j 7 
en sin registrat ni ot 1¢ SI ing ind 
the appropriate amounts for the meetings and 
events they wish t ittend, sp fying thes 
( ariy V.B Kar ipp it n sho 1 be 
made because of th ta n of numbers to 
man events Closing dat Jun 7 
Owl to the present atering difficulties 
allocation for refreshment is n 1 al : 
will be made in rotation on receipt of appiica 
tion. Applicants must state if they are ap- 


pointed representatives 

NURSES’ APPEAL FOR NURSES 
Nation's Fund for Nurses 

In 1934 when the Nurses’ Appeal Con 

only three years ld I started t 

Appeals each week This is the 

and I should like 


written Dy 
to take this opportunity of thanking one 
znificent support which 


these 

and last to be me 

ever 

of you for the truly 

have iven all these vears, especially 
t that 


you U 
those difficul 
could see the 
who have been h 


years 1 wish you 
letters received from the nurses 
lped by your generosity 
Your donations have supported them, you 
parcels have clothed and fed them and at 
Christmas time your gifts have provided the 
only knock the postman gave at many lonely 
The now as it ever 
was. So far ve given £450 t 
the Fund nt that | 
enable my su to send the £1,000 which 
is now our standard Thank you 
bringing happiness to so m and for 
this work a pleasure 


Donations for Week Ending May 11, 1946 
é 5 d, 


wal 


homes need is as great 

this year we ha 

and I feel confide you wu 
cessor 1 


aul tor 


making 


Mrs. Seymer 110 
M.S. 1 10 
Founder Member No, 12255 26 
“C” Department 4 6 
Total a 90 

Total to date £10,564 18 6 


Many retired nurses who have received such 
good cheer as well as material and financial 
aid through the hands of Miss M. H. Henderson, 
secretary of the Nurses’ Appeal Committee of 
the Nation’s Fund for Nurses, will be sorry 
that she is retiring this month During the 
last 11 years except during a few months 
illness Miss Henderson has served them week 
by week: neither peace nor war, wintry 
weather, stringent rationing or other perhaps 
seemingly more urgent appeals have deterred 
her from her service to the nurses who having 
spent their lives in the service of the sick are 
now in need of help themselves 


A Service of Memories 

\ hundred nurses from the various hospitals 
in Liverpool, with district nurses and public 
health nurses, all in uniform, attended the 
annual service for held in Liverpool 
Cathedral on the afternoon of Sunday, May 12 
The Great Nave had been decorated with the 
flags of the United Nations, in honour of the 
first anniversary of VE Day, but near the 
lectern was a bow! of lilac, placed there in 
honour of another anniversary, the birthday 
of Florence Nightingale, who was always given 


nurses 


lilac on that day The service, which was 
conducted by the Dean, Dr. Dwelly, included 
prayers for the nurses of the -world and 


benedictions of the arts of healing of body, 
mind and soul. The Manchester Branch of the 
Royal College of Nursing also held a Florence 
Nightingale Commemoration Service in the 
Cathedral at Manchester on the same afternoon 
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ANNUAL MEETINGS (Continued from previous page) be a great help if all members would kindly 
STUDENT NURSES’ ASSOCIATION notify any change of address direct to the 
Tuesday, June 25 London Branch office. 
6.30 p.m. Student Nurses’ Association Coming of Age Celebration; Reception in the Paisley Branch.—The annual whist drive 
Cowdray Hall. Tickets 8s. 6d. Lord Rushcliffe cuts the cake. was held on May 3 at the Ear, Throat and 
Wednesday, June 26 Nose Hospital, Greenock. Members had a 
+ ey Visits to places of interest. fine view of Britain’s largest and latest war- 
5 p.m. Annual General Meeting of the Student Nurses’ Association in the Cowdray Hall. ship, ‘‘ H.M.S. Vanguard,” and ‘‘ The Queen 
oo : Miss C. E. Bentley. , Elizabeth.”’ ; : 
Subject: “‘ Student Status.”’ i 
4.15 p.m. Tea—Tickets Is. 6d. at the Royal Hotel, Woburn Place, W.C.1. a se whey ae 
6.0 p.m. Conference on “ International Organizations. how Fridav, May 24 at 3 at Wortl 
Chairman : Lord Horder. Speakers: to be anno d. <~ ats cia pigs. es gertrrendy: oe ae 
pea a unce Hospital and a general meeting on Friday, 
POSTPONEMENT Bournemouth Branch.—A meeting was held June 14, at the same time and place. Tea will 
The conference ‘‘ to Discuss a Joint Policy © May 4 at the Koyal Victoria and West be provided at both meetings. On Saturday, 
in Matters Affecting Nursing and Midwifery, Hants Hospital, Boscombe. Major M. J. July 13, at 3 p.m. there will be a garden party 
has been unavoidably postponed. Wheatley, C.B.E., M.P spoke ina discussion at re gpg by — igang aa 
4 on the National Health Bill. Gambier, a Bick’s coach will leave Worthing 
Sister Tutor Section Chesterfield Branch.—A General Meeting sea front at 2 p.m., and call at the bridge 
The Sister Tutor Section within the will be held on Wedne sday, May 22 at 6.30 Opposite the Norfolk Hotel. Please apply for 
London Branch.—The next meeting of the p.m. in the Chesterfie ld Royal Hospital to be tickets (4s. 6d.) as soon as possible. 
a — Group will be held on Tuesday, followed by a talk on ‘ ‘The National Health 
ay at 6.30 p.m., at The Royal College of Service,”’ by Dr. S. A. S g, Medica ~e 
Nursing. The subject for discussion is ‘‘ The of Health. \. Stirling, Medical Officer STUDY DAY AT PRESTON 
Organisation of the Preliminary Tre g ; s , day arranged by the Presto 
oe egg Re Be Alpiq sm 4 ee _ Cumberland Branch.—An Industrial Nursing \ ne 4 ting — a is Mean will 
I -oader Of Conference arranged by the Branch and the raacn of tx a tA — 
Hammersmith Hospital, and Miss Otway of Metal Box Co Ltd will be hel i Sa bap be held on Saturday, May 25 at the Preston 
King’s College Hospital will be in the chair. Mav 25 from 2 to 6:30 neg mn ceca ot and County of Lancaster Royal Infirmary, 
Future discussions will be held on the first Mlenaee. har Scott eA Some 1 a pote The programme is as follows: 
Monday in each month at 7 p-m. There will Street Victesia Viaduct Cc sli 6 L Me ne 11.15 a.m. Registration at Preston Royal Infirmary, 
be no discussion in June or August. “go es ee ne. Seen — —_ 11.30 a.m. ‘‘ Modern aspects of Diabetes,” by Dr. W. A. 
will include Infections of the Hand and_ Simpson, M.D., M.B., Ch.B., D.P.H., Honorary Assistant 


Fingers,"’ by Mr. I. Davidson F.R.C.S. Physician, Royal Infirmary, Preston. Chairman, Miss O, 
Branch Reports ‘* Rehabilitation.” bv Miss Evan Physio- Ashford; Regional Nursing Officer, Ministry of Health, 

Aberdeen Branch.—Members attended a ther alls ae 2 egieer Manchester. 12.30 p.m. to 2.15. Lunch interval (Please 
verapist, Cumberland Infirmary. Tea at bring packet lunch. Hot drinks provided.) 2.15 p.m, 


lecture by Dr. W > 

oa ntl y De. , a Royal Mental Hospital 4 p.m. Please notify Miss E. Mercer, 147, “Child Bearing, a Physiological Function,,” by Miss G.L. 

ecently, on the Recent Advances in | sY- Brampton Road Carlisle not later than Reed, Matron, St. Mary's Hospital, Manchester. Sir William 

chiatry.” Dr. Wyllie first gave a short talk <¢ a - 128 oe 2 a “ Ascroft, M.A., D.L., J.P., Chairman of the Board of Manage- 
’ Saturday, May 18th, 1946, if you are coming. ment Royal Infirmary, Preston. 3.30 p.m. “Surgery of the 


at the Royal Mental Hospital on the “‘ Electric : 
: atic Tr pb ee i ai ¢ Colon and Post-Operative Nursing Care,” by Mr. G. M. 
Stimulation Treatment demonstrating it Leicester Branch.—The visit of Branch mot. F.RCS. iB. Ch.B., Honorary Surgeon to’ the 


on two patients. Afterwards he took the members to the County Isolation Hospital Royal Infirmary, Preston. Chairman, Lady Openshaw, J.P., 
members by bus to the House of Daviot, Preston Branch of the Royal College of Nursing. 


Markfield is on Saturday May 25 President, 

Mé : ay, May 25 and not as _ 

Tr . Tea—By N u N Royal Infirmar 

the private branch.- They were met by Tea—By invitation of Miss Livesey, Matron, Ro > 
Fees.—For the whole day.—College members 2s.; non- 


Miss Previously announced. Preston. 
Groat, the matron, and conducted to the London Branch.—Owing to the large num- 
. . : . 7 ‘ 5 
Occupational Therapy Department. Dr. ber of members of the London Branch of the ™™bers, 3s.;_ Student nurses, 1s. For a single lecture.— 
Wyllie then gave his talk on Psychiatry. C lleg ; . : College member, ls.; non-members, ls. 6d.; student nurses, 
1 g : ychiatry. ollege, who are changing their posts, it would 6d. R.S.V.P. to Miss Livesey. 


as ¢ 





KENT COUNTY COUNCIL 
WILLESBOROUGH HOSPITAL 


CLASSIFIED ADVERTISEMENTS CITY OF BIRMINGHAM NEAR ASHFORD 
for the followin 


| CONTINUED FROM PAGE Vill PUBLIC HEALTH DEPARTMENT Applications are invited 
- —_———___—__—_ | ENROLLED ASSISTANT NURSES Nurses with or without Tuberculosis Cer- | a Sister, S.R.N.. with 1 
There are vacancies at the City Sana-| tificate. Facilities for training for T.A. keeping certificate Salary according to te 
MAIDENHEAD HOSPITAL torium, Yardley Green Road, Romsley| Certificate are available. Rushcliffe scale. | ‘e within the appropriate Rushcliffe sal 
COMPLETE TRAINING SCHOOL Hill Sanatorium, Halesowen, Salterley | Apply to Matron. residential _ emoluments. Unifomg 
Holiday Sister (required), end of May. Grange _ Sanatorium, near _ Cheltenham, Superannuation. Medical examination new 
Rusheliffe scale of salary. ‘F.S.S, in force.|]}| West Heath Sanatorium, Rednal Road, DUDLEY ROAD HOSPITAL a Seas i ae 
Apply with particulars to Matron. (1703 Northfield, and at Selly Oak Infirmary, BIRMINGHAM, 18. “Application forms and further particu 
am Birmingham. 29. Applications should be| , Ward Sisters required in General Wards betaine ble from the Matron at the Host 
THE ROYAL CANCER HOSPITAL (FREE) ||| sent to the Matron in each case. of the Hospital. Minimum qualifications jf} (,""whom completed applications | should 
FULHAM ROAD, LONDON, 58.W.3, ITY FEV State Kegistration, General Register , an se - er 
Holiday Relief Sister required. Salary in or one a wether) ro Part 1 Midwives’ Board. 4 pas by Bee Souk, 2008, oT ATTS 
uired. ICH, BIRMINGHAM, 9, Appli M Ch County Hall, . L. PLATTS, 
accordance with the Kusheliffe Scale. Vv i pplication to Matron-in-Chief, Dudley me e e County Co 
“ ’ . acancies for General Trained, State | Road H 1, Bi h Maidstone. Clerk of the County Ce 
Federated Superannuation Scheme in force. Registered Nurses to take Fever Training. | °° ospita rmingham, 1 May 9th, 1946 1839) 
Apply The Matron. 1798) Excellent experience available and good gg pnyslotherapist required. "Non-resident. eS nth 
or conditions of service. Apply to Matron. | Bea. GSP. ME LET. Coutacee COUNTY BOROUGH OF ROCHDALE 
WAKEFIELD CITY HOSPIT. oma er Pho vsoand BIRCH HILL HOSPITAL 
WAKEFIELD MATERNITY HOSPITAL NORTHFIELD, BIRMINGHAM. 31, Bg eR salary’ £235-215- Chronic Ward Sister required. Applica 
ee are invited for the following Tuberculosis H a05 “ we. — . should be State Registered Nurses, and 
in uberculosis Hospital £325 per annum, plus war bonus. . : 7 . : 
meee ee cet Vacancy for s Ward -| Pupil Midwives. Part I Midwifery. —"* ry on ts cok oe 
sry Sister (Permanent). S.R.N. andl] dates must be Resistered Nu Six months’ course. Salary £65 Da nel ee concise ee 
: gister and must intereste ag to the Hus ae 
Ry fscM neon Preferably in the Tuberculosis Service snd. ‘in the SELLY OAK HOSPITAL varying according to experience i 
S.R.N. and 38.C.M. training of Nurses. Th BIRMINGHAM The appointment is designated 
Seaeiee bas yr Permanent affiliated with Dudley Road Hospital, R MIDWIFERY a hy Local Government Superannuation ss 
wrses (Temporary). General ‘Training and . ‘ —s. and the successful candidate will a oa 
Salaries and conditions of service in accord- reach of the City’ with m ll . > {PART 1) Si aa to pass a medical examination. 
ance with the recommendations of the Mid Rushcliffe scale. Apply to Matro: A vacancy will occur for a Midwife-in- Application forms may be obtained f 
wives’ or Nurses’ Salaries Committees. _ 1s Chief in the Maternity Department | (39 and should be returned to: Matron, B 
Applications. stating age, experience. and CITY SANATORIA, BIRMINGHAM beds). Minimum qualifications, 8.R.N., Hill Hospital, Rochdale. (1805) 
oes «nmol pate a Er ae (AFFILIATED, wird DUDLEY ROAD ~ ns 1. Cenin, re and — \ 
{ Health, T » iaientehd “tm OSPITAL) eacher’s Certificate. Apply to Matron 
_— « a Town Hall, Wakefield, a Probati N - eer fees twainies. Phys therapist required. C.S.!., M.i., Comer semen Oe ath ae 
Town Hall, W. S. DES FORGES ~ eae salary and conditions of ser-| 1.E.T., Certiticates. Salary £210-£10- Ward Sister required for busy Womed' 
Wakefield. Town Clerk oie ms Avely to Miss Davies, Matron, | £240 p.a., plus war bonus. Non-resident, Surgical Ward. Applicants should have ba 
1800) | itn a Yardley Green Road, SELLY OAK INFIRMARY previous expe rience as Ward Sister and ob 
. BIRMINGHAM, be interested in the training of 8&t 
KENT COUNTY COUNCIL CITY SANATORIUM, YARDLEY Night Sister, S.R.N., tequired, salary Nurses. ; 
COUNTY HOSPITAL, SHEPPEY GREEN ROAD, BORMINGHAM, 9. | according to Rushcliffe’ Scale. Resident Salary and conditions according to tw 
Applications are invited for the following Staff Nurses required—State Registered ' or Non-resident. Apply to Matron. (1758 Rushcliffe Scale—commencing salary varyill 
according to experience and service. 
The appointment is designated a 









































appointment :— 
Departmental Sister, S.R.N. Salary accord- 
ing to service within + on hg ms Local Government Superannuation, Act, 19 
-cliffe scale. Full residential emoluments and the ——— candidate will be requi 
Uniform. Supera ion. ic ‘ 2 to pass a medical examination. 
a ee nnuation. Medical examina BRADFORD ROYAL INFIRMARY Application forms may be obtained from 
Application forms and particulars obtain- (498 Beds) and should be returned to, Matron, Rich © 
able from the Matron at the Hospital, to Assistant Theatre Sister and Staff Nurse with good Theatre experience Heapttel. Rochdale. ( 
«, Beye applications should be sent requ _ ii ocd 
by May 28th 1946. ary in accordance with Rusheliffe Scale. F 
County Hall, W. L. PLATTS, Scheme in force ey eee PLEASE MENTION “NURSING 
Apply Lady Superintendent. (x797) TIMES” WHEN ANSWERING 


Maidstone. Clerk of the County Council. 
May 9th, 1946. (1836 ADVERTISEMENTS 
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